
 

 
 

Player Information Sheet 
 
 
 
Name : ___________________    Birth date: __________ 
 
Address:  ___________________ 
  ___________________ 
  ___________________ 
 
Phone : __________________ 
 
Mother’s name ______________ 
Mother’s Phone : ___________ Cell Phone : __________  e-mail _______ 
 
Father’s Name: ___________ 
Father’s Phone : ___________ Cell Phone : __________  e-mail _______ 
 
Emergency Contact: Name ______________ Phone:__________ 
 
Physical Limitations: ________________________________________________ 
__________________________________________________________________ 
 
Scheduling problems: ________________________________________________ 
__________________________________________________________________ 
 
Uniform size:  Shirt_______ Shorts_______ 
 
Completed Item:   Registration ____ Medical release ____ Proof of age____ 
 
1” x 1” picture _____ Code of Ethics_____ 
 


