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Traverse Bay Area Youth Soccer

160 Hughes Dr. = Traverse City, Ml 49686 = Phone: 933-8229 « Website: www.tbhays.org

Rugby Registration Form

Please be certain you also fill out and return a Medical Release which is available on our website or in our office.

Sponsored by

PLAYER INFORMATION

Player’'s Last Name Player’s First Name
Date Of Birth __ /  / Sex (circle one) Male | Female
Month/Day/Year
Address City Zip
Email:

PARENT/GUARDIAN INFORMATION
(Employment Info Requested For Alternate & Emergency Contact Purposes)

Mother’'s Name Home Phone
Mother’s Place Of Work Work Phone
Father's Name Home Phone
Father’s Place Of Work Work Phone

Fees & Payment
$100 — T-Shirt Included with fee

Shirt Size (Adult Sizes): Small, Med, Large, X Large

Payment MUST be included with registration — Please make checks payable to TBAYS

VISAor __ MASTERCARD __ - - - __ Exp.Dat__

Authorized Signature:

_/
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