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Player Information	
· Name: First:_________________________ Last:_________________________
· Address: _______________________________City ___________________  Zip______________
· Player’s Email  Address:_________________________________________
· Birthdate: ___________	Age _______________
· Home Phone: __________________	Cell Phone:_____________________

Family Information
· Father’s Name: _________________________	Mother’s Name:____________________________
· Father’s Work Phone ____________________	Mother’s Work Phone _______________________
· Father’s Cell Phone______________________	Mother’s Cell Phone_________________________
· Father’s Email:__________________________ Mother’s Email:____________________________
· Emergency Contact: __________________ Phone: ______________ Relationship:_____________
· Church name, phone number and contact person. _______________________________________

General Information
· Previous Experience in this Sport: ___________________Years (seasons)


Acknowledgements

I have reviewed the Statement of Faith, the Eligibility Requirements, Parent/Player Guidelines (all three in one document), Player Pledge, and Medical Release Form.   My signature below indicates that I am in agreement and compliance with each of these items and will support the goals and rules of CHSA.  
Competitive:  Two team polo shirts, team jacket, and team golf bag are required uniform components that will be ordered between September 1 and October 1.

Parent or Legal Guardian __________________________ Date _____________________________
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Parent/Player Guidelines				(Rec’d/Date)_____________
Player Pledge						(Rec’d/Date)_____________	
Membership to Player Development Center		(Rec’d/Date)_____________
Parent Volunteer Positions	___________________________	__________________________
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