
SCHOOL NAME**:  
Head Coach Name:  
**each middle school, freshman, JV, and varsity team must have a separate form 
 

Med 
Release* Name Cost Room #* 

Housing 
Card* 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 Additional coaches for this team:    

     

     

     

     

     

     

     

*office use only 

 

TOTAL COST= $  
TOTAL PAID= $   

 TOTAL DUE= $  
 
 


