
                           
 

 

Registration Form 

 
Player Name:_____________________________ Date of Birth:___________________ 

 

Address:________________________________________________________________ 

   Street     City    Zip 

 

Phone Number: _____________________ Cell Phone:__________________________ 

 

Email Address:___________________________________ 

 

High School: ____________________________ Graduation Year: _______________ 

 

 

 

Parent Name:_____________________________________________________________ 

 

Parent Phone Number:___________________________ 

 

Parent Cell Phone: ______________________________ 

 

Parent Email Address:____________________________________________ 

 

Additional Information 

Can you receive text messages on your cell phone?  Yes  No 

 

Do you have access to a computer and email?   Yes  No 

 

Have you ever lived outside the U.S.?    Yes  No 
 


