SACRAMENTO REBELS YOUTH ORGANIZATION

P.O. BOX 221394
Sacramento, CA  95822-0218

www.sacrebels.org

2011/2012 PLAYER REGISTRATION

Print or type entries.  Submit completed form with $100 registration fee to your team manager.  Make checks payable to your team manager.  The team manager will write one check and submit player registrations to the appropriate Commissioner. 

	PLAYER INFORMATION
	
	

	PLAYER NAME (First, Middle Initial, Last)
	BIRTHDATE

	
	

	Player’s e-mail address
	
	Player’s cell phone #

	
	

	PARENT INFORMATION
	
	

	PARENT NAME(S)
	
	

	

	ADDRESS
	
	

	

	CITY/STATE/ZIP CODE
	
	

	

	HOME PHONE NO.
	WORK PHONE NO.
	CELL PHONE/PAGER NO.

	
	
	

	PRIMARY EMAIL ADDRESS
	ADDITIONAL EMAIL ADDRESSES
	

	
	

	PARENT NAME(S) (If living at different address)
	

	

	ADDRESS
	
	

	

	CITY/STATE/ZIP CODE
	
	

	

	HOME PHONE NO.
	WORK PHONE NO.
	CELL PHONE/PAGER NO.

	
	
	

	PRIMARY EMAIL ADDRESS
	ADDITIONAL EMAIL ADDRESSES
	

	
	

	FOR ORGANIZATION USE ONLY
	

	CHECK NO.
	DATE
	AMOUNT RECEIVED: BY

	
	
	


(Rebels Reg Form. Rev. 8/8/11)

