WHICH SPORT WILL THE TEAM BE REGISTERING FOR:

BGCA OUT-OF-TOWN TEAM REGISTRATION zm1

PLAYER FEE: $65.00 O PLAYER FEE: $50.00 U
MINIMUM ROSTER: B MINIMUM ROSTER:
[l PcasT 2ND-8TH = Q cKk# Player Gender
8 7 Players 12 Players .rf, 11 Players
Q DEADLINE: 2 DEADLINE: O CASH DOB: [ Birth Certificate O sibling
: = :
SPRING FALL SPRING FALL TOTAL
FEB9 AUG 16 MAR 9 AUG 16 P | Parent Phone#
Il PLAYER FEE: $50.00 O =J PLAYER FEE: $50.00 O
< < Pl Gend
=l MINIMUM ROSTER: 2l MINIMUM ROSTER: Qoeke aver ender
E 9 Players g 8 Players O CASH DOB: U Birth Certificate U sibling
o <
B DEADLINE:  AUGUST 16 -l DEADLINE: NOVEMBER 30 TOTAL: $ Parent Phone #
ity Division Qcek# Player Gender
QO CASH DOB: U Birth Certificate O sibling
Head Coach Phone Number TOTAL: $ Parent Phone #
Attention Coaches:
We will no longer accept individual player registration QcCck#__ Player Gender
forms for out-of-town teams. All information and ALL QO CASH DOB: Q Birth Certificate Q sibling
FEES should be collected. The team sponsor FORM
AND FEE are also due upon registration and are a TOTAL:S Parent Phone #
requirement to register. DO NOT submit the packet if
you are missing fees, forms, or a valid birth certificate
for each player. We WILL NOT accept it. Ocké__ Player Gender
Thank you O CASH DOB: {1 Birth Certificate 3 sibling
Boys & Girls Club of Alice TOTAL:S parent Phone #
1. Each sport & division has a minimum player
requirement. A team cannot be registered unless it
L . QcK# Player Gender
meets the minimum requirement. _
2. Each player MUST have a registration form and Q CASH DOB: U Birth Certificate U sibling
BIRTH CERTIFICATE. TOTAL: $
3. Attach the player fee to each form. FEES MUST BE P——— | Parent Phone #
PAID upon registration.
4. Obtain a team sponsor & COLLECT the $200.00 fee. ol Gend
. . ayer enaer
5. Complete this sheet ENTIRELY! Anincomplete form S — v
will delay team registration and will put a hold on your Q CASH DOB: (A Birth Certificate U sibling
team.
. TOTAL:
6. Complete the included coach form for yourself and — Parent Phone #
any other adult that will be assisting you this season.
7. Carefully complete uniform order section below. Player Gender
The team, player or coach will be charged an extra fee Qcke
for reordring if sizes are incorrect. QO CASH DOB: U Birth Certificate U sibling
8. Place roster sheet and attached player, coach, spon-
. . TOTAL:S_ Parent Phone #
sor forms and fees in a folder and submit to BGCA on or
before the deadline. NO EXCEPTIONS OR
EXTENSIONS!!
- QcK# Player Gender
Carefully tally shirt size totals. **NOTICE** Incorrect Q CasH DOB: O eirth Certificate L sibling
B orders will be charged to team for reorder. TOTAL: $ parent Phone #
Il SHIRTS/JERSEYS
o
()
E QcK# Player Gender
[ YXs ¥Ys YM W AS AM AL AXL  TOTAL _
g O CASH DOB: (A Birth Certificate Q sibling
SHORTS (SOCCERONLY)  HEAD COACH SHIRT SIZE: TOTALS —— | parent Phone
FEES SPONSOR FEE FOR MORE THAN 10 PLAYERS,
COLLECTED | s20000 | T | ¢ =S DATE:____ RECEIPT #: ATTACH ANOTHER ROSTER PAGE




