Saturday Morning Youth League

NAME of YOUTH:__________________________________

PARENT/LEGAL GUARDIAN:  _________________________

ADDRESS:  STREET/P.O. BOX _______________________
                                                                Need street or PO Box# or E911. No route#

                             CITY _______________________
                                                                                                                                                                                     Zip Code                                                                                                             

PHONE #:  Home___________________



  Cell_____________________

              Other___________________ 

YOUTH’S SOCIAL SECURITY #:  _____________________
                                                                                            THIS IS NEEDED IF THEY WIN ANY SCHOLARSHIPS

YOUTH’S DATE OF BIRTH:  _________________________

YOUTH’S AGE:  ________    GRADE IN SCHOOL: ________
Must be 21 or younger as of Aug. 1, of current season

SCHOOL ENROLLED IN:  ____________________________

E-MAIL ADDRESS: YOUTH’S  ________________________

E-MAIL ADDRESS: PARENT’S ________________________

IN THE EVENT WE PARTICIPATE IN A TOURNAMENT THAT REQUIRES AN OVERNIGHT STAY, WOULD YOU PREFER SMOKING OR NON-SMOKING 

ACCOMMODATIONS_____________________________
