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 Student’s Name Emergency 
Phone 

Parent / 
Guardian 

D.O.B 

Approved  
to Participate 

in Physical Ed. 
(Y/N?) 

Student  
ID #  Last First 
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SIGNATURE OF PRINCIPAL:  ______________________________________________ DATE: ___________ 
 
SIGNATURE OF AREA MANAGER:  (Official Roster Only) ______________________      DATE: ___________ 
 

PRINT NAME OF COACH: __________________________________________________ DATE: ___________ 
 

SIGNATURE OF COACH:  __________________________________________________  DATE: ___________  

School Name:  Level (5/6 , 7/8, or K-8):  
Sport:  Gender (Boys/Girls/Coed):  
Network:  Season (Fall/Winter/Spring):  

 
CENTRAL OFFICE SHEET/REGISTRATION ROSTER:  r (Given to Network Manager)

  
 

 


