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Player Information

Last Name: Phone #
First Name: Address City:
Date of Birth: Postal Code:

Current Registered Team Information

Team Name:

Current District Registered In:

League/Tier:

Current Team Coaches Signature:

Current Team Coaches Name:

Date:

Family Day Cup Team Information

Team Name:

Division:

Coaches Signature:

Coaches Name:

Date:

OFFICE USE ONLY:

Guest Player Approved By:

Signature:
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