WORTHINGTON YOUTH BOOSTERS
TRAVEL TRYOUT 2009 - 2010

REGISTRATION FORM

4TH, 5th & 6TH GRADE

PLAYER NAME: _______________________________________________________

STREETADDRESS: ____________________________________________________

CITY: _______________________________________ ZIP: _____________________

_______________________________________________________________________

PARENT NAME (s): ___________________________________________________

________________________________________________________________________

SPECIAL INFORMATION (MEDICAL ISSUES, SPECIAL REQUESTS, ALLERGIES OR ANY INFO YOU THINK WE NEED TO KNOW) ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

PHONE NUMBERS (WITH AREA CODE)

PRIMARY: _______________

HOME: ___________________

CELL: ____________________

CELL: ____________________

OTHER: __________________

QUESTIONS:

Call 
Jeff Wilson  (426-3359)

wilsonje@columbus.rr.com

PRIMARY EMAIL _________________________________

EMAIL 2:

_________________________________

EMAIL 3:

_________________________________

SCHOOL: ______________________

GRADE: ________________________

BIRTHDATE: ___________________

