Charlotte Blue Devils Athlete Registration Form 

Thank you for considering participating with the Charlotte Blue Devils this season.  Please complete the registration form below for the athlete participating. **Copy of Birth Certificate and Copy of Report Card are needed before games**

**PLEASE PRINT ALL INFORMATION**

Athletes Name: _________________________________________ Birth Date: _____________________
	
Address:________________________________________ Zip Code:____________ City:________________	

Parent/Guardian Name: ____________________________________________________

Phone Number:__________________________ Email Address:___________________________________

**Phone Number to Receive Team Text Messages and Alerts**

Phone # __________________________________    Phone # ________________________________________

Emergency Contact Name:________________________________ Phone:________________________

Relationship:_________________________________________________________________________________

Does the Athlete have any medical conditions?           YES__________     NO____________ 
If yes, please explain. ________________________________________________________________________
Does the Athlete have any allergies?                              YES____________  NO____________
If yes, please explain. ________________________________________________________________________
Is your child currently taking any medications?       YES __________     NO ___________
If yes, please explain. ________________________________________________________________________

Shirt Size: ____XS   ____S   ____M    ____L    ____Adult S   ____Adult M

Short Size:  ____XS   ____S   ____M    ____L    ____Adult S   ____Adult M

Played Team Sports Before:  YES____ NO____ If yes what sports: ______________________

Goals for Season:____________________________________________________________________________
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