
Coastal Premier Field Hockey Registration  	
  
 
Player  Information   

Last Name:      First Name:     M.I.   

Birth Date:    Age:   

Street Address:             

City:         Zip:    

Contact Information    

Parent(s)/Guardian Name:             

Home Phone:    Cellular Phone:    Work Phone:     

E-mail Address:              

Field Hockey Experience  

Level (Circle one): Middle School  1st Team/Freshman  JV  Varsity 

Preferred Position if any       

Would you be willing to play up at a higher age group (Circle one): Yes  No 

Special Requests (Cannot be guaranteed) 

Play with              

Carpool with              

Other               

Volunteer Opportunities (Please pick one) 

 Coaching  Fundraising  Practices  Travel Teams 

 Martin Luther King Day Tournament 

Alternates 

 Yes, I want to be considered if openings occur during the in-door season (pro-rated dues) 

------------------------------------------------------------------------------------------------------------------------------- 

Official Use Only Age Verified  Payment Made  Completed Packet   


