AREA 1-P UPPER DIVISION

TEAM REGISTRATION SHEET
TEAM CHECKED IN BY: ________________________  DATE: _______________

TEAM  and DIVISION:  (CIRCLE Region and Team Designation) 

REGION:   19-CC   20-SM   69-PP    70-WLA    76-BH    78-HOL    514-LAC    1031-SLA

DIVISION:   BU16    GU16    BU19    GU19

COACH’S NAME: _______________________________________

Registration Checklist:

Fill In 

Date Completed

___________
Coach & Team Information Form [Registered on Line?]

___________
Roster (numerical order) 3 Copies [On Line Roster – Signed by RC]

___________
Proof of Age for Each Player – Put “BC” next to player’s name on roster if proof of age OK – Staple Marked Roster to Team Registration Sheet.

_________   
Check Here if Additional Proof of Age Required.

___________
Player Registration Forms w/ original “wet” signature of parent or guardian



Put “Reg” or “RF” next to player’s name on roster if registration form OK



(NOTE:  Forms will be returned to coach or team rep)

_________   Check Here if Additional Registration Forms Required.

___________
Kids Zone Parent Pledge for Each Player (fax signature okay)

· Put “KZ” next to player’s name if Kids Zone Pledge rec’d 

_________   Check Here if Additional Kids Zone Pledges Required.

COMMENTS:  ____________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

