
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Team Name: ______________________________ Team Number: 338___________  Boys   Girls  U-____ 
 
Head Coach: ______________________________ Coach/Manager Signature: _________________________ 

TEAM PLAYER REGISTRATION 

Registrar’s Use Player Name Player Phone Registering Parent Name $ Collected Rcvd. Reg. 

   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
   $   
 
Please see attached instructions! 

 
 

Registrar’s Notes 
 

A new form must be completed whenever new players 
are to be registered on a team. 

 


