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Brandon Lions Registration
)
CHEERLEADING  	FOOTBALL 	     	 DIVISION:				RETURNING 
	PARTICIPANTS NAME:
	


	DATE OF BIRTH:
	
	AGE AS OF 7/31/12:
	

	PARTICIPANTS PRIMARY HOME ADDRESS:
	Street

City:                                                State:                             Zip Code:

	MAILING ADDRESS:
(if different from above)
	                                                                                                                                               Street

City:                                                State:                             Zip Code:

	CHILD RESIDES WITH:
	MOTHER 
	FATHER
	BOTH
	OTHER:

	NAME(S) OF PARENTS / GAURDIANS RESIDING WITH:
	

	PHONE NUMBERS:
	HOME:

	CELL:

	
	2ND HOME:

	2ND CELL:

	EMERGENCY CONTACT NAME: (Other than above)
	

	EMAIL ADDRESS(ES):
(Please write clearly)
	                                                                             @                             .

	
	                                                                             @                             .

	DID YOU PLAY FOR ANOTHER ORGANIZATION LAST YEAR?
	YES
	NO
	IF YES WHAT TEAM?

	OTHER SIBLINGS WITH THE LIONS:

	NAME:
	AGE:
	NAME:
	AGE:

	NAME:
	AGE:
	NAME:
	AGE:

	

	ALLERGIES /ASTHMA TRIGGERS:
(Include any food allergies)
	

	CURRENT MEDICATION(S):
	

	YOUR NAME:
	

	RELATIONSHIP TO PARTICIPANT:
	

	SIGNATURE:
	


**ALL DEPOSITS / FEES COLLECTED ARE NON-REFUNDABLE**
Total Fees Due: _________________       Discount amount given (_______)      Payment Plan
Amount Paid: _____________ Amount Owed: ______________ Receipt #: _____________
Type of Payment:      Check # ________          Cash               Money Order # ______________
Payment Received by: ______________________ Title: _______________ Date: ________ 
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