	South Metro Youth Sports


	Flag Football Registration


Father Name:  _______________________

Mother’s Name:  _______________________

Address:  ____________________________

Address:  ______________________________

City, Zip:  ____________________________

City, Zip:  ______________________________

Home Phone:  _______________________

Home Phone:  _________________________

Work Phone:  ________________________

Work Phone:  __________________________

Cell Phone:  _________________________

Cell Phone:  ___________________________

Email:  _______________________________

Email:  _________________________________

	Player:

	First Name:

	Last Name:

	Address:

	City:

	Zip Code

	Home Phone:

	Cell Phone:

	DOB

	09-'10 School year Grade:

	High School Articulation:

	New or Returning?

	
	Returning Players-
Return to previous team?

	
	Returning Players-
Previous Coach?

	
	New Players-
Recruited by?

	Has this player ever played on any SMYS football team?

	1f Yes - Coach Name:

	Height in inches

	Weight

	Any medical conditions we should know about?

	

	Doctor's Name

	Doctor's Phone

	Emergency Contact: (This should be someone other than the above listed gaurdians)

	Emergency Contact Phone:

	1nsurance Carrier:

	Policy Number:


