[image: ]	TAKE ME HIGHER ATHLETICS
   REGISTRATION FORM
Date:____________________________________
STUDENT INFORMATION:
Name:________________________________________________________ Grade:________________


Age: _______ Birthdate: (MM/DD/YYYY) ______________________ Sex (Male or Female)_______


Address: _____________________________________________________________________________


City/State/Zip: _______________________________________________________________________

[bookmark: _Hlk480802365]Shirt Size  (Youth) S  M  L  XL  (Adult) S  M  L  XL  Shorts Sizes (Youth) S  M  L  XL  (Adult) S  M  L  XL  
PARENT INFO:
Parent Name:________________________________________________________________________


Parent Phone:________________________________ Child Phone: ____________________________


Email:_______________________________________________________________________________


Parent Signature:_____________________________________________________________________
EMERGENCY CONTACT: (IF PARENT UNAVAILABLE)
Name:_____________________________________ Relationship______________________________

[bookmark: _GoBack]Phone:______________________________________FOR OFFICE USE ONLY: 
Registration Date: _______________________________ Session Start:______________________________  
Tuition $_________________ Registration Fee Paid $_______________ Date Paid _____________________ 
Payment $______________ Date_________________ Payment $ ______________ Date ________________
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