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20 East Cherry Street, Hicksville, NY 11801
Phone 516-433-1145 
                  www.cyoli.org


Team Registration Form

This form must be filled out for each team being registered & must accompany the Parish Registration Form

Parish Name: 									 

Parish Location: 									

Sport: 	FLAG FOOTBALL						
	
[bookmark: _GoBack]              Grade Level: 3rd & 4th:___      5th & 6th grade: ____  	  7th & 8th grade: _____  


Coach Name: 													

Address: 														

Home Phone: 				 Cell Phone: 				  Work Phone:				

Email: 										

RETURNING COACH:  YES   	NO

	

Assistant Coach:  													

Cell Phone:  						  Email:  							  



Coordinator’s Signature:  						 (must be Coordinator of record for this sport)




	FOR OFFICE USE ONLY:

Team Number:_________  League Number:____________ Site Code:____________

Day: ____________        Time: ___________
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