

	Date: 
	Participants Name: 
	Gender: 
	Mailing Address 1: 
	Mailing Address 2: 
	Phone: 
	Email: 
	Name 1 friend to play with  optional: 
	Mother: 
	Phone number: 
	Father: 
	Phone number_2: 
	Guardian: 
	Phone number_3: 
	Date_2: 
	Registration Fee: 
	Names of other children in family: 
	DOB YYYY/MM/DD: 
	Food Allergies/Special Needs: 
	Jersey size Youth XS/S/M/L/XL: 
	Cheque #: 
	Check Box: Off


