
West Coast Registration Form

Session January – March 2012

Name: _____________________ Cell Phone: _______________

Ranking: _______   Age: _____   Member_____  Non Member _____

Class: Mon, Tues, Wed, Thur, Fri, Sat, ISPE, Tri Lesson, Privates

Pmt: Check/Visa/MC

Parents: __________________________ Home Phone: ________________

Credit Card: _______________________ Ex Date: ____________________

Address: ___________________________ Zip: ______________________

Email: _____________________________

Please indicate Tee Shirt Size:   S M L XL
($10 at time of registration, normally $15.00)

Agreement and liability/refund forms must be signed before session starts _____

All players must be approved or evaluated before entering the program.
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