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2016 Legion Post 294 Tryout Registration Form
Tryout Number: _____________   School 2016:___________   HS District: ______________
Player Name: ________________   Grade 2016: __________
Date of Birth: ________________ Age: _______________
Dad’s Name: _________________ Mom’s Name: _______________
Address: ____________________________
	  ____________________________
City: _____________________
Home Phone: _______________	Cell Phone number: ______________
Additional Cell Phone Number: ___________________
Emergency Contact Name: __________________ Emergency Contact Phone Number: _____________
Dad’s Email address: _____________________ Mom’s Email address: ___________________
Upon selection, the complete player fee will be due; No Refunds except for relocation due to family situation approved by Board. 
Player Fee: $600.00
Fund Raising 

Parent Signature: ________________ Date: ______________________
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