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Water Polo Club FALL Registration Form


Player’s Information

Name: _____________________________________________________________     

Male          Female       


Grade Level:    6    7    8    9    10    11    12              
School: ______________________________   Cell Phone Number: ______________

T-Shirt Size:_________________________   
Email Address if different than where you currently get team emails: ______________________________________________________
Please check the appropriate line below:

____ I already have all paperwork filled out in Rank1 for the current year.   

____ I will provide a physical copy of my physical.
Parent’s Information
Name(s): ___________________________________________________________
Mother’s Email Address (if changed): ________________________________________
Father’s Email Address (if changed): _________________________________________
Mother’s Cell: ________________

Father’s Cell: _________________
Home Phone: _____________________    

Parent Signature: ______________________________         Date: ____________
Player’s Signature: _____________________________         Date: ____________
