REGISTRATION FORM 
 

NAME OF PLAYER:_______________________________________________________________
                                 First name - Last name 
 
 DATE OF BIRTH: _________________________________________________________________ 
 

STREET ADDRESS: ________________________________________________________________ 
 

CITY: _____________________________________________________________________________ 
 

STATE and ZIP CODE: _____________________________________________________________ 
 

COUNTRY: _______________________________________________________________________ 
 

E-mail: ___________________________________________________________________________ 
 

PHONE #: _______________________________________________________________________ 
 

CELLULAR #: ____________________________________________________________________ 
 

NAME OF PARENTS/GUARDIAN: 
 

FATHER: ________________________________________________________________________ 
 

MOTHER: _______________________________________________________________________ 
 

SCHOOL ATTENDING: ___________________________________________________________ 

                        GRADE: _____________  

COMPLETE THIS FORM AND SEND IT TO: empenton@cs.com or asanchez@wbfweb.com 
