

 Registration Form
Player Information (Please Print)

First Name     

Last Name     

DOB      
Age Jan 1       
Address      
City      
State      
Zip      
Email Address (Player)      
Home Phone      

Cell Phone (Player)      
School      


Grade      

GPA      
Most Recent Team      

Season      
================================================================================

Parent/Guardian Information (Please Print)   If any information is the same as player’s, write “SAME”

 FORMCHECKBOX 
 Father

 FORMCHECKBOX 
 Mother

 FORMCHECKBOX 
 Guardian
First Name     

Last Name     



Address      
City      
State      
Zip      
Email Address      
Home Phone      

Cell Phone      

Work Phone      
 FORMCHECKBOX 
 Father

 FORMCHECKBOX 
 Mother

 FORMCHECKBOX 
 Guardian

First Name     

Last Name     



Address      
City      
State      
Zip      
Email Address      
Home Phone      

Cell Phone      

Work Phone      
Acknowledgement
I acknowledge that membership in the California Breeze organization includes expectation of parent involvement and the requirement  to work Bingo at the Florin Road Bingo Hall.  Once selected for a team, further information will be provided to me regarding expectations and organizational rules/guidelines.  
Age Group:








