
 

 
 

Player Registration Form 

 

 

 
Name: ___________________            

              

Age: _____                                DOB: _______    

 

Home Address:  ___________________________        

     

City: __________         State: ________  Zip Code: _________ 

 

Phone #: _______________   (home)    ______________ (cell)        

            

School Attending: ________________________________________________________   

 

Parent/Guardian Name: ____________________________       

 

Home Address: _____________________________            

  

City: _______          State: ______  Zip Code: _________       

    

Phone#_____________   (home)   ________________ (cell) 

 

E-mail Address: ______________________________________     

 

 

Athlete Info: 
 

Height: ____________  Weight: __________   
 

Position(s) played: __________________________________________________________ 
 

Level of Play (ex. Super midget, JV …….) ________________________________________ 
 

Organization: ___________________________________    
 

 

SKILLS CAMP 
 

Bay Area  
 

E.L. Bing Park 

7210 Taylor Rd  ·  Seffner, FL  33584  ·  Mailing: P.O. Box  6638 Seffner, FL 33583 

Website: www.thebrandonlions.com  · Email: thebrandonlions@yahoo.com 

 813-684-9262 

  

Dates: June 4- 22, 2012 (Mon,Wed,Fri) 
Fee: $65.00 

Make checks payable: Brandon Lions 

Ages 4-18 


