(g PReAM llstars (7

2010-2011

Registration Form

Athlete’s Name

Street Address

City State Zip

Home Phone

Date of Birth Age as of 8/31/10
School Grade (2010-2011)
Athlete’s Cell Athlete’s E-Mail
Mother’s Name Mother’s Cell
Father’s Name Father’s Cell
Mother’s E-Mail Father’s E-Mail

Emergency Contact (other than parent):

Name Phone

Other Information (Additional guardians, contact numbers,etc.)

Insurance Information

Insurance Carrier Policy #

Carrier Phone Group #

Medical Information (list any conditions, allergies, injuries)
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