SPORTS FOR KIDS INTERNATIONAL REGISTRATION FORM
Try out assigned #: _________________ 

Last Name: ________________________
                          Sport: _____________________________

First Name: ________________________


Destination: ________________________

Travel date: ________________________


Travel to originate from: 








____________________









 (Name of city & state)

Address: ____________________________________________




City: _________________________
State: ___________
Zip Code: ______________

Home phone: (        )__________________
other phone: (       ) ___________________

E-mail address: ___________________________ parents’ E-mail __________________________

Date of Birth: ______/_____/______
Age: _____Sex: _____  Height: _____ Weight: ______

                          Month      Day      Year

Present Team/group: ________________________
School: ________________________________ 


Name of Coach: ____________________________
Phone: (          )__________________________


Main playing position: _______________________
other position: _________________________

Grade level: ________________________________
 

ABILITY LEVEL: ________       
        




UNIFORM SIZE:
5 = Top 5%







Shirt: 
____

4 = Traveling/Competition Team



3 = Varsity letter/AAU Team        




T-shirt: ____

2 = Senior League                                         

1 = Recreational                                             



Pants:
____





_________________________________________________





Signature                                                                   Date

Sports for Kids International, Inc. | 4310 SE Brittney Circle, Port St. Lucie, FL 34952 | 772-337-2906


                                                                                                                                                                                                                                                                         

