REGISTRATION CHAIRMAN INFORMATION
[bookmark: _GoBack]2019-2020
Club name________________________________ Club code_________________
Coach________________________________ Phone number_________________
Club address _______________________________________________________
City_____________________________ State ____________zip______________

Contact person for registrations

Name_____________________________________________________________
Address____________________________________________________________
City__________________________ State _______________zip______________
Phone__________________________ Best time to contact___________________
Email address_______________________________________________________

Contact person for all other matters

Name______________________________________________________________
Address____________________________________________________________
City________________________ State_______________ zip________________
Phone__________________________ Best time to contact___________________
Email address _______________________________________________________

