Registration Instructions

To register players for the 2010 spring season:

1. Download registration form 1601 from website, or pick up in person where available.
You will need 2 copies of the form for each child you are registering.

2. Fill out the form completely, where indicated on the following example:

Fill this
section in,

birth date in
mm/dd/yyyy
format.

Complete the
following two
sections,
including e-mail.

Please
leave this
section
blank
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3. Make a copy of the child’s proof of age. Any of the following documents may
be used:

An official county or state issued birth certificate, passport, and alien registration

card issued by the United States Government, a current driver’s license, or a

current identification card issued by the Department of Motor Vehicles.

Hospital issued certificates, baptism certificates, or other religious
certificates will not be accepted as proof of age.






