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% : THIS FORM MUST BE USED FOR ALL PLAYERS
w AND MUST BE SIGNED BY A PARENT

Dear Parents,

By signing this form you are registering your child for the upcoming Fall 2009 or Spring 2010 Season; your child is now
registered and rostered. The Fall Season begins in September and the Spring Season begins in March. If your child
decides to change CLUBS, he/she is a Transfer Player that requires a minimum 10 business day waiting period from the
Tuesday closest to the date all the proper paperwork is submitted by both clubs for the new pass to be issued.

CLUB NUMBER CLUB NAME TEAM NAME TEAM NUMBER

PLAYER’'S NAME DATE PARENT'S NAME PARENT’S SIGNATURE
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|, the Head Coach of the above named team verify that the parent of each player has signed
this form

(Head Coaches Signature Required or passes will be held)



