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Team Registration Form

Name:  __________________, _______________   ______

Gender:    M       F



(Last)


(First)

  (MI)                           (circle one)

Date of Birth:  ______________ (mm/dd/yyyy)      Date joined: ______________ (mm/dd/yyyy)

Shirt size (circle):  S     M     L     XL

Group  (circle):     Bronze      Silver       Gold          Masters        FSS: Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 
   

Billing preference (circle):    Monthly          Quarterly



Parent/Guardian(s): ________________________________

Address:  ___________________________________

City, State, Zip:  _____________________________

Home Phone: __________________________     Mobile/Work Phone: ____________________

Email (for account login): ________________________

Alternate email (1): _____________________________

Alternate email (2): _____________________________



Emergency Contact: __________________________     Relationship: _____________________

Phone (1): _________________________   Phone (2): _______________________

Processed: ______  ______

by           date


