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PLAYER INFORMATION

Last Name:  ______________________________
First Name:  ______________________

Date of Birth:  _______________ / __________ / __________



  Month
           Day
          Year

Home Address:  ​​​​______________________________________________________________

City:  ______________________________________     Postal Code:  ________________

Home Phone Number:  ______________________________

Medical Condition(s):  _________________________________________________________

……………………………………………………………………………………………………………….

Name of Last Year’s Team _____________________________________________________

High School:  __________________________________​​​​​​​​​​​​​​​______________________________

Average: ___________                               Graduating Year   ____________



Previous Position Played: ______________________________________________________  

Position you would like to try-out for:  ___________________________________________

PARENT INFORMATION

Last Name:  ______________________________
First Name:  ______________________

Cell Phone Number:  ____________________ E-Mail Address: _______________________

Tax receipt made out to: _______________________________________________________
EMERGENCY CONTACT INFORMATION

Name:  ______________________________
Phone Number:  ________________________




PLAYER REGISTRATION FORM





Please ensure all information is legible
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