ATHLETE MEMBERSHIP FORM 2024
	

GRADE _______________________________	SCHOOL__________________________________
FIRST NAME        ___________________________________________________________________
LAST NAME         ___________________________________________________________________
ADDRESS	______________________________CITY_____________________ZIP______________
CELL PHONE	___________________________________________________________________
(ATHLETE)
EMAIL ADDRESS  ___________________________________________________________________
         Parent 			I WILL BE SENDING YOU EMAILS – SO  PLEASE PRINT CLEARLY
PARENT(S)	___________________________________________________________________
CELL PHONE	___________________________________________________________________
			(MOTHER)						(FATHER)
OTHER CONTACT _________________________________________________________________
			   _________________________________________________________________
			  (CELL PHONE)				(RELATIONSHIP)
BIRTHDATE	________/________/_____________   Example    mm/dd/yyyy
NEW MEMBER	
			JERSEY SIZE  ____________		NUMBERS WILL BE ASSIGNED


RETURNING MEMBERS ONLY     Circle one or both	Lime - $45    Black/white - $45


I NEED TO REORDER MY JERSEY   SIZE ____________ 	NUMBER _____________
