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REGISTRATION FORM 
Name_________________________________________________________________________  
Address_______________________________________________________________________

City_________________________________State__________Zip________________________ 

Age____________Last school grade completed____________Male/Female________________  
 
SPORT CHOICE

___Cheerleading     ___Football     ___Volleyball     ___Ninja Warrior     __Basketball

Guardian(s) name _______________________________________________________________  
Phone__________________________________________________  
In case of emergency, contact _________________________________________________ 

Phone______________________________ 

Special concerns (allergies, medications, medical conditions, etc.) 

______________________________________________________________________________

______________________________________________________________________________

Name of Parent or 

Guardian______________________________________________________________(Print name) 

Date ________________________  
Signature of Parent or Guardian ___________________________________________________ 


