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 Spring 2018
Team: _______________________
Uniform #:____________

Returning Player:  	 		New Player:	
Name:  ______________________________________	Date of Birth: _______________
Address:	________________________________________________________________
Home Phone:    ____________________________
Parents Name:    Mom __________________________	Dad ________________________
Cell Phone:	          Mom __________________________	Dad ________________________
Email:	          Mom __________________________	Dad ________________________
School currently attending:	________________________________________
Uniform Shirt Size:
	Child:	  Small	  Medium		  Large	  X-Large
	Adult:	  Small	  Medium		  Large	  X-Large
Special Instructions/Reguests: __________________________________________________________________________________________________________________________________________________________

Would you, a friend or a business contact be interested in sponsoring a team in our league?	
 Yes   Name: __________________________   Phone # ___________________        No
- Registration Fee Returning Player      	$20.00	Same team as Fall season/same jersey & cap.
- Registration Fee New Player:	$50.00

Paid: $ __________	Cash: ______	Check #: _________	Date______________
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