Student Information  (print each item) 		Fall 2017 – Spring 2018		
School	______________________________Grade for 17/18)___
Full Name	_______________________________________________
Address	________________________________Zip Code 	______
Cell		_______________________________________________
Parent #	_______________________________________________
Email 		_______________________________________________
Birth		_____________________  Age of March 1, 2018	______

Shirt Size	________________________________________________

Partner	________________________________________________
Captain(s)	________________________________________________
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