STMA Junior Olympic Registration 
Name

First: _____________________ MI: ____ Last: __________________________

Birth date: ______________________      Grade: ___________________

Address: __________________________________________

City: ________________________ State: ________ Zip: ____________

CONTACT NUMBERS:

Home: ____________________________

Player’s Cell: _____________________EMAIL:___________________________
Mother’s Cell:_____________________ EMAIL:__________________________
Father’s Cell: _____________________EMAIL:___________________________
           PLEASE PUT AN “X” IN FRONT OF THE PHONE NUMBER THAT IS THE BEST TO REACH YOU!!!

May we use your daughter’s image on our website?

 (Team photos, results and action shots)
YES___________   NO__________

Parent Signature: ________________________________________
