

TEAM NAME:_______________________UNDER___ CIRCLE:   Boys      Girls
HEAD COACH’S INFORMATION:

FULL- FIRST NAME_____________________MI______LAST NAME:__________________________________

ADDRESS:_____________________________APT #:______CITY:________________________STATE:_______

HOME PHONE: (____)_____-_________CELL PHONE: (_____) _____-_______ TEXT: YES  OR   NO (CIRCLE ONE)
DATE OF BIRTH: ______/_____/________

*EMAIL ADDRESS:______________________________________@___________.________________________
LICENSE HELD: (EXAMPLE: G  F  E) _________

ASSISTANT COACH’S INFORMATION:

FULL- FIRST NAME_____________________MI______LAST NAME:__________________________________

ADDRESS:_____________________________APT #:______CITY:________________________STATE:_______

HOME PHONE: (____)_____-_________CELL PHONE: (_____) _____-_______ TEXT: YES  OR   NO (CIRCLE ONE)

DATE OF BIRTH: ______/_____/________

*EMAIL ADDRESS:______________________________________@___________.________________________
LICENSE HELD: (EXAMPLE: G  F  E) _________

MANAGER OR TEAM PARENT’S INFORMATION:
FULL- FIRST NAME_____________________MI______LAST NAME:__________________________________

ADDRESS:_____________________________APT #:______CITY:________________________STATE:_______

HOME PHONE: (____)_____-_________CELL PHONE: (_____) _____-_______ TEXT: YES  OR   NO (CIRCLE ONE)

DATE OF BIRTH: ______/_____/________

*EMAIL ADDRESS:______________________________________@___________.________________________
*PRACTICE LOCATION:_____________________________________________

*GENERAL PRACTICE SCHEDULE:___________________________________
*UNIFORM COLORS:_______________________________________________

*MY SIGNATURE INDICATES ALL INFORMATION ON THIS FORM IS TRUE AND CORRECT MAKING IT OFFICIAL FOR MY TEAM.

HEAD COACH’S SIGNATURE: X____________________________________​​​​_____________
COACHES MUST LIST THE NAMES OF ALL RETURNING PLAYERS. IF YOU KNOW THE METHOD OF PAYMENT PLEASE INDICATE THAT BELOW. 
**PLEASE PUT THE SCHOOL THE PLAYER ATTENDS.** 
ALL PLAYERS NEED TO BE CONTACTED.
	RETURNING PLAYER’S NAME:
	METHOD OF PAYMENT:
	SCHOOL PLAYER ATTENDS:

	EXAMPLE: JOHN DOE
	EXAMPLE: ONLINE #1234
	EXAMPLE: JOHNSTON ELEM.
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	PLAYERS NOT RETURNING TO TEAM:
	REASON FOR CHILD NOT RETURNING:
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***PLEASE DO NOT USE THE CHART BELOW. THIS IS FOR THE PLACEMENT COMMITTEE.***
	NEW PLAYERS NAME:
	FORM OF PAYMENT:
	NEW ?
	TRANSFERRED FROM WHICH TEAM:
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