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I PLAYER/PARENT/GUARDIAN INFORMATION

Return this form to your Team Representative TONIGHT, thank you.

PLAYER INFORMATION (please write legibly!)

NAME:

DATE OF BIRTH:

ADDRESS:

CELL PHONE:

EMAIL ADDRESS

TEAM: VARSITY JV F/S

FATHER/GUARDIAN:

HOME PHONE:

CELL PHONE:

E-MAIL ADDRESS:

MOTHER/GUARDIAN:

HOME PHONE:

CELL PHONE:

E-MAIL ADDRESS:

Notes:
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