









PAID$____











DATE_____

Youth Athletic Registration Form

PLAYER’S NAME:  _______________________________________________

DATE OF BIRTH (M/D/Y):  __________________________________

PARENT/GUARDIAN’S NAME:  ____________________________________

ADDRESS:  ______________________________________________________

CITY/STATE/ZIP:  ________________________________________________

PHONE:  ________________________CELL: ___________________________

WORK PHONE:  _____________________PAGER: _____________________

EMERGENCY CONTACT: __________________________________________

RELATIONSHIP TO PLAYER: _______________________________________

PHONE_________________________CELL_____________________________

WORK PHONE___________________PAGER___________________________
SPORT:   (CIRCLE ONE)
FOOTBALL

BASEBALL

SOFTBALL
AGE GROUP ENTERED:    (CHECK ONE)

___ PEE WEE 6-8
___ MITE 9-10
___ MIDGET 11-12

HAW RIVER RESIDENT?   ______YES            ______NO

PLAYED BEFORE? ______YES
______NO

IF YES WHERE? __________________________

