
Player Information           
First name: 
 

Last: Grade:               M  /  F 

Address: 
 

Home Phone: 
 

Cell:  

New Player?  □ Yes □ No  Team: 
 

Shirt Size:      YM         YL        AS        AM        AL        AXL        AXXL 
Fee:  (Financial aid is available – speak with a league representative) 

1
st
  child: $75                    2

nd
 child $60                   Add’l child(ren) each $40                Family Total:  

Paid:  □Cash     □ Check                                                                       Rcvd by: 

 
Parent/Guardian Information 

Parent/Guardian 1   
First name: 
 

Last:  

Email: 
 

Home #: Cell #: 

How can you help? (Volunteer application must be filled out for coaches and assistants) 

Coach: □Boys   □ Girls  Grade: ____     Assistant: □Boys   □ Girls   Grade: ____ 

□Banquet/Awards Committee:         □Chair     □Member 

□Division Commissioner:                □Boys      □ Girls       Grade:  _____ 

□Equipment/Uniforms                    □Information Officer     □Safety Officer 

 
Parent/Guardian 2 
First name: 
 

Last:  

Email: 
 

Home #: Cell #: 

How can you help? (Volunteer application must be filled out for coaches and assistants) 

Coach: □Boys  □ Girls  Grade: ____    Assistant: □Boys    □ Girls   Grade: ____ 

□Banquet/Awards Committee:         □Chair     □Member 

□Division Commissioner:                □Boys      □ Girls       Grade:  _____ 

□Equipment/Uniforms                    □Information Officer     □Safety Officer 
Rev 09/2011 


