Gregg Park Sports Registration 

Player’s Name: ____________________________________________________________________________
Date of Birth: __________________________             Age: ____________
Address: __________________________________________________________________________________
_________________________________________________________________________________________
Parent/Guardian Name: _____________________________________________________________________
Parent/ Guardian Date of Birth: ______________________________
Home Phone: ________________________________    Cell Phone: _________________________________
Email Address: ____________________________________________________________________________
With whom does player reside: _______________________________________________________________
Emergency Contact: ________________________________________________________________________
Phone: ______________________________     Relationship to Player: ________________________________
Allergies/ Medical or Special Conditions: ________________________________________________________
_________________________________________________________________________________________
Did child play last year:     YES     NO	
Does player have a sibling playing this year:   YES     NO
Sibling Name: ______________________________   Sibling Age: _______________

Uniform Size:   YXS    YS       YM       YL       YXL       AS       AM       AL       AXL       A2XL
Interested in Coaching:   YES      NO 

If yes, please provide contact information: _______________________________________________________
**If interested in coaching please request a background check form and fill out at the front desk**
--------------------------------------------------------------------------------------------------------------------------------------------------
[image: ]To be completed by Gregg Park
Birth Certificate Received______	Received by_________________________
Payment:  Cash	Check		Credit Card		Amount: _________
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