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Parent Name: ________________________________________________________
Player(s) Name: _____________________________________________________________Age _______
                              _____________________________________________________________Age _______
                              _____________________________________________________________Age _______
                              _____________________________________________________________Age _______

Address: _____________________________________________________________________________
_____________________________________________________________________________________

Home Phone: _________________________________ Cell Phone _______________________________
Email Address: ________________________________________________________________________

Has your child or children played at SMP before? _____  If so, how many years?__________
If your child or children did not play at SMP before, how many years have they played? ____
Why are you coming to SMP this year if you did not play SMP last year? __________________________
_____________________________________________________________________________________
What is your reason for this request?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Are you able to pay a portion of your fees? ______   If so, how much? ___________________________
If this request is approved, would you be willing to commit to sell at least 1 banner to help offset the cost of your registration? _____________

Parent Signature: ________________________________________________ Date__________________

Board Approval : ________________________________________________   Date__________________
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