
Last name:
First name:
Address:
City:
State:
Zip:
Date of birth:
Home phone:
Cell phone:
Parent name:	 First					         Last
Email:
Last year team name and level:
Last year coach:
Birth year:
Program:	 °Girls spring 	 °Boys spring
Position:	  °Forward		 °Defense 	 °Goalie

Cost - ° $350 (U19 Tournament and Skills - 222510F)  ° $250 (U19 Skills Only - 222510G)
Payment information:  	 °Visa  °MasterCard  °American Express  °Discover
Credit card number:

Expiration:

Security code:
 

If paying by check, Mail to: 
Randy Jordan, Hoffman Estates Park District, 1685 W. Higgins Rd, Hoffman Estates, IL  60169

Email application: rjordan@heparks.org • Or fax – 847.885.7523

CHICAGO YOUNG AMERICANS
SPRING REGISTRATION FORM 
HOFFMAN ESTATES, IL


