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Name Age Date of Birth / /
Address

Phone # Emergency Phone #

Emergency Contact:

Name Relationship #

Name Relationship #

Parents Please Read

All applicants will be participating in a contact sport under adult supervision. Each participant will be required
to participate in a fund raising activity and assist at games & practices. The registration fee helps defray the

cost of uniforms.

We are always in need of coaches and assistants, are you able to help out if needed?
Phone # you can be reached at:

Please circle appropriate participants clothing sizes

Shorts/Pants: YS YM YL MS MM ML MXL # size

Shirt: YS YM YL MS MM ML MXL # size

Medical problems/allergies we should be aware of:

I understand:
No jewelry is to be worn by any participant during any practices or games.
Equipment/ Uniforms are to be returned at the end of the season.
My child, myself and/or guests will abide by the code of conduct.
Transportation to and from games is the responsibility of the Parent.

Parents signature: Date:

Association use only:

Received by: Date: Receipt #:




