Athletic Pre-Registration Form
Winter 2010

BOYS & GIRLS CLUBS
OF HUNTINGTON VALLEY

Arena Soccer Basketball How many seasons has child played?

Players Name:

Current Age of Child: Date of Birth: / / Division:
Address:

City: Zip:

Home Phone: Cell Phone:

Guardian’s Name(s): Email:

Shirt Size{ |Y.Sm Y. Med Y. Lrg/ A. Sm A. Med A. Lrg A. XL

Will a family member be a Coach or an Assistant Coach?

Name: Phone #:

Are there any medical conditions that our staff and coaches should be aware of?

Where did you hear about our program?[_] Flyer []Friend [_JAd [] Club Banner []Other:

Teams are randomly organized based upon individual player evaluation and team availability, not
requests. By signing this registration form, I understand that the Athletics Department will
consider requests made by league participants, but there is no guarantee that those requests will
be granted. | understand that Teams may be required to play on a non-scheduled day or time to
complete the season in a timely manner. I understand that my Le ague Registration and Boys and
Girls Club membership is non-refundable/non-transferable.

Parent/Guardian Signature:

Office Use Only:

FEES PAID: $ PAYMENT METHOD: § CHECK #:

TODAY’S DATE: STAFF INITIALS:




	How many seasons has child played: 
	Players Name: 
	Current Age of Child: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Division: 
	Address: 
	City: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Guardians Names: 
	Email: 
	Name: 
	Phone: 
	Are there any medical conditions that our staff and coaches should be aware of 2: 
	Other: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box12: Off
	Check Box14: Off
	Check Box20: Off
	Check Box22: Off
	Check Box24: Off
	Check Box16: Off
	Check Box26: Off
	Check Box28: Off
	Check Box30: Off
	Check Box32: Off


