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Team Name: Jersey Color:

Location: Age Group: Gender:
Ocean City Maryland

Coach Name: Coach Phone:

Coach Address: Coach City, State, Zip:

I City: I St: I Zip: I
Manager/Team Contact Name: Manager/Team Contact Phone:

Manager/Team Contact Address: Manai!er/Team Contact City, State, Zip:

I City: St: Zip: I
Manager/Team Contact Email Address: Confirm Manager/Team Contact Email Address:

Jersey Name Address City Zip Phone DOB (mm-dd-yy) Age
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