CLINTON BOYS & GIRLS CLUB

Coach Name:

Team Name:

Registration Year:

Child’s Name:

Parent Information:

Last Name First Mi Sex 0 Male Home Phone Cell Phone
O Female () ()
Street Address City State Zip

SOCCER

BASKETBALL

CHEERLEADING

Season Season
O Spring O Fall O Fall O Winter
Shorts Size Shorts Size
Jersey Size Jersey Size Jersey Size Jersey Number Vest
Other Other Other

Pants

O Practice O Game
Pants Size
Jersey Size Jersey Number
Pants Shoulder Pad Number
Helmet Size

STAPLE DEPOSIT CHECK HERE

Uniform Return Date:

Check Number Returned

Check Return Date:

Processed By:

Processed Date:




