
 
 
 
 
 
 
 
 
 
 
 

PLEASE COMPLETE & RETURN WITH $100 DEPOSIT TO:  

YOUTH SPORTS NEWS 
1498 PENNSYLVANIA AVENUE, PALM HARBOR, FL 34683 

AGE GROUP (Circle One):  8/U  10/U  12/U  14/U  16/U  18/U   18+  
 
TEAM NAME: ______________________________________________________ 
 
HEAD COACH:  __________________     DAYTIME PHONE: _____________ 
 
Email: __________________________     EVENING PHONE: _____________ 
 
ASST COACH: ___________________     DAYTIME PHONE: _____________ 
 
Email: __________________________     EVENING PHONE: _____________ 

NAME (First/Last) Jersey Number Position DOB USA Inline # 
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