STMA YDT REGISTRATION 
Name: (player’s)
First:______________________  MI:_____ Last:__________________________

Birth date:______________________      Grade:___________________

ADDRESS:________________________________________________________
CITY:________________________STATE:________  ZIP CODE:____________

Mother’s Name: ________________________________
Father’s Name: _________________________________
Home Phone: __________________________
Mother’s Cell:__________________________ 

Father’s Cell: ___________________________ 

EMAIL: _________________________________________________           

Do we have your permission to use your daughter’s photo on our website when posting team photos, results and action shots?

YES___________   NO__________

Parent Signature: ________________________________________

T-SHIRT SIZE:

YOUTH:   SM______     MED______    LGE______

ADULT:    SM______     MED______    LGE______   XL______
