2014 FOOTBALL & CHEER SEASON


GENERAL INFORMATION FORM

CHILD’S NAME ____________________________________   	DATE OF BIRTH  ______________ 
 
FOOTBALL or CHEER			GENDER:  MALE or FEMALE
(circle one)						      	   (circle one)

PARENT/GUARDIAN NAME:  _______________________________________________________
							(Please print)
	
				  ______________________________________________________ 
							(Please print)
CONTACT INFORMATION:
	PHONE: ________________________ who’s number __________________
	PHONE: ________________________ who’s number __________________
	PHONE: ________________________ who’s number __________________

	EMAIL: _________________________ @ ________________________________
	EMAIL: _________________________ @ ________________________________ 

PLEASE STATE YOUR PREFERRED METHOD OF CONTACT: 
 TEXT _____ EMAIL _____ OTHER ____________________________ 
	(please specify)

MAILING ADDRESS:  ______________________________________________________________
		  CITY: ______________________________, FL    __________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
ALTERNATE CONTACT:  ____________________________________________________ 
	PHONE: _________________________ EMAIL: ____________________________

Additional Comments: _________________________________________________________________ 
	_________________________________________________________________________________ 
Parent/Guardian Signature: _______________________________ Date __________________ 
For league use only:   (
1
)League Age: _____ Squad ______ Waiting List ______    Completed by: ________________
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