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    COACH REGISTRATION FORM

First Name______________________ MI _____ Last Name_____________________

Address________________________________________________________________

City__________________________________ State_________ Zip________________

Primary Phone  (________)__________________________Check: ___Home ___Cell
Date of Birth  _______/______/________

Email Address______________________________________________

Do you have Health and Accident insurance?  Y____    N____
Have you ever been convicted of a sex offense or felony?  Y____    N____
AAU requires one of the following.  Please provide either one.

· SSN_________________________________

-- OR –

· Birth City___________________________  State___________

And last 7 years address history:
Address__________________________________________________

City___________________________________ State__________ 

Zip______________

Address__________________________________________________

City___________________________________ State__________ 

Zip______________

Address__________________________________________________

City___________________________________ State__________ 

Zip______________
Mail form and payment to:  Empire Dragons c/o Rich Miles

25 Luella Street
Rochester, NY 14609
Office Use Only:


Date: _____/____/___


Time: _____________


AAU Card _________


Coach’s polo _______


Payment ___________











