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OFFICIAL REGISTR
This form must acc

Form must 

Child’s Name: ________________
 
Address: ____________________
 
Home Phone: _________________
 
Date of Birth: _________________
 
School Child Will Be Attending In S
 
Parent’s Name: _______________
 
E-Mail Address: _______________
 
 
Should any of the above informatio
e-mail or call 732-262-8800 so we 
 

*
STATION # STATION N

#  1 TEAM

#  2 RULES & 

#  3 RAFFL

#  4 PAYME

 

 
 

P.O. BOX 33 
ICK, NJ 08723 

Phone (732) 262-8800 
     
 
 

Where the Legend Begins" 

 
 
 

ATION RECORD FOR 2009 SEASON 
ompany you and be initialed at each station. 
be left at Station # 4 to be registered. 

 
 

______________________________________ 

_______________________________________ 

______________________________________ 

______________________________________ 

eptember: ___________________________ 

______________________________________ 

_____________________________________ 

n change, you must notify the League Secretary by  
can adjust our mailing list and roster list. 

**For League Use Only!*** 
AME PERSON INITIALED PRELIMINARY TEAM 
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