
 
 

 



 
 

 

 

Players Name ____________________________________________ 

Age/ Grade______________________________________________ 

Phone Number ___________________________________________ 

Email ___________________________________________________ 

 

Emergency Contact 

________________________________________________________ 

Phone __________________________________________________ 

 

 

Players need to bring a water bottle with name on it.   

 

 

 

 

 

 

 

OFFICE USE 

Paid:      CASH         CASHAPP - $TCStigers     ZELLE – 830 832 7665             



 
 

Enrollment Date___________________ 


