
Complete and return form along with Registration Fee. Parents/Guardian, please provide copy of State ID or Passport and current physical.
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Youth League

Child’s Information
Name: ____________________________________________________________________
Address: __________________________________________________________________
City: ___________________________ State: _______ Zip Code: ____________________
Date of Birth: _____________________Age: ______ Weight: _______________________
School: _______________________ Grade: _______ 

Parents Information
Name: ___________________________________________________________
Address: _________________________________________________________
City: _____________________ State: _______ Zip Code: _________________
Phone Number: _________________________

Give the name, address, and telephone of person to contact in case of emergency.
Name: _____________________________________________________________________
Address: ___________________________________________________________________
City: ___________________________ State: _______ Zip Code: _____________________
Phone Number: ____________________________

BY SIGNING BELOW, I DO HEREBY CONSENT THAT THE ABOVE-NAMED PLAYER MAY PARTICIPATE IN THE STL PANTHERS YOUTH LEAGUE PROGRAM.
IT IS FURTHER AGREED THAT ALL DEPOSITS AND FEES ARE NON-REFUNDABLE.
IT IS ALSO FURTHER AGREED THAT THE ABOVE-NAMED ASSOCIATION ASSUMES NO LEGAL LIABILITY FOR INJURIES OR OTHER LOSSES RESULTING FROM SUCH PARTICIPATION.
PARENT OR LEGAL GUARDIAN SIGNATURE							
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