                    The Edge – CFYFL Speed and Agility Clinic
                                            Registration Form
Name: ____________________________________    Age: _________  D.O.B.______________
Parents/Guardian Name: ________________________Name #2:_________________________
                                                               Emergency
Name #3:________________________ Contact #:____________________________________
Address: ______________________________________________________________________

Home Phone: _________________Cell Phone: ________________ Work:__________________

E-Mail Address: _________________________________ Work E-Mail____________________

CFYFL Member:  Yes /   No       Team: _____________________________________________

Division:  MM  /    JPW   /     PW    /    JM    /   SM   /     Physical in this calendar year:    Y  /  N

Registration Fee:    Cash    /    Check   /    Other    Date: _______________ Amt: _____________

Height: _____Ft.______in.  / Weight____________lbs. / Shirt Size ___________

High School District: ____________________________________________________________

Sports played: __________________________________________________________________

______________________________________________________________________________

Medical Info: __________________________________________________________________
______________________________________________________________________________

