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REGISTRATION FORM

Name _______________________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________________

City _______________________________________________________ State _______________________________ Zip ________________________

Age __________________________Last school grade completed ___________________Male/Female ________________________

SPORTS CHOICE
____________________ Soccer (bring a soccer ball and shin guards labeled with your name)

 ____________________ Basketball (bring a basketball labeled with your name)

 ____________________ Cheerleading (wear comfortable shoes)

____________________ Other ___________________________________________________________________________________________________

____________________ Other ___________________________________________________________________________________________________

T-shirt size: Youth  Adult 

Guardian(s) name ______________________________________________________________________________________________________

Phone __________________________________________________ Work phone ___________________________________________________

In case of emergency, contact _________________________________________________ Phone ______________________________

 ________________________________________________  Phone _____________________________

Special concerns (allergies, medications, medical conditions, etc.) _____________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Name of Parent or Guardian _______________________________________________________________________________________________
(Print name)

Date ________________________ Signature of Parent or Guardian ______________________________________________________
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