
 

Registration Form 
 
Name:_____________________________________, Choose Sport, circle one: Soccer or Cheerleading 
Street Address:_______________________________________________________________________ 
City:____________________________________ State:___________________ Zip:________________ 
Home Telephone:_________________________ Cell Telephone:_______________________________ 
Home E-Mail Address:__________________________________________________________________ 
Date of birth:_________________________________________________________________________ 
Last School Grade Completed:___________________________________________________________ 
Emergency Contact:___________________________________________________________________ 
Allergies or Other Medical Conditions:_____________________________________________________ 
Home Church:________________________________________________________________________ 
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