
Bainbridge Island Ultimate Fall 2016 
Player Registration Form 

 
PLAYER:   First Name:__________________ Last Name:______________________Grade:_______ 

Date of Birth (month/day/year)  ___/____/_____  Gender:   M     F Home phone: ___________________ 

Cell # ____________________________   Email:__________________________________________ 

PARENT INFO:  

Mother’s Name__________________________ Father's Name_______________________________ 

Work #_________________________________ Work #_____________________________________ 

Cell #___________________________________Cell #______________________________________ 

Parent email for Team Info, Car Pool, etc. (at least one required): _______________________________ 

___________________________________________________________________________________ 

Emergency contact person (other than parent): _____________________________________________ 

Primary Phone (cell if possible) #______________________       Relationship to Player__________ 

 
 
 
 
Will you be participating in the boys’ fall league? Yes  /  No 
 
 
 
Player Team Fee:     
Participating in Boys’ League: $160   
Participating in practices, Fall Drizzle Tournament and scrimmages only: $100   
Check Payable to:  Bainbridge Island Ultimate   
      
  Paid by: Check #______Other______  
  


