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PLAYER REGISTRATION FORM



Player Name____________________________________________________________
 
Address________________________________________________________________

City___________________________________ State__________ Zip______________

Primary Phone (______)____________________________Check: ___Home ___Cell

Mother’s Name ______________________________ Phone (______)______________

Father’s Name _______________________________ Phone (______)______________

Date of Birth  _______/______/________ Email Address________________________

School  ______________________________________________ Grade_____________

Do you have Health & Accident insurance?    Yes_____   No_____

Please complete apparel section if your team is ordering apparel (adult sizes):
Uniform Size (circle one):     	M      L      XL      XXL
Hoodie Size (circle one):  	M      L      XL      XXL
T-Shirt (circle one):   		M      L      XL      XXL
Number on jersey:   1st choice _________    2nd choice: _________

Comments, Questions, People You Would Like To Play On Same Team With: ________________________________________________________________________


Make checks payable to: Empire Dragons

Mail form and payment to:  	Empire Dragons
Rich Miles
 25 Luella Street
Rochester, NY  14609			
image1.jpeg




