[image: image1.png]puring®®
Calamoyzy



Burlington Catamounts

Registration Form

Spring 2008 
Please complete and hand in at tryouts or forward to:

c/o Jack Myers
79 Caroline Street

Burlington, Vermont 05401

Player’s Name: _______________________________ Birth Date: ___________________

Gender _____
	Fee
	TEAM
	Born Between

	$150
	U-17 Boys ____  U17 Girls _____
	7/31/90-8/1/93

	$125
	U-14 Boys ____  U14 Girls _____ 
	7/31/93-8/1/95

	$125
	U-12 Boys ____  U12 Girls _____
	7/31/95-8/1/97

	$75
	U-10 Boys ____   U10 Girls _____
	7/31/97-8/1/99

	$50
	U-8 Coed   ____
	7/31/99-8/1/01


Note: 
A Helpful way to think of the age bracket is to ask how old will they be on July 31st?  
Fee:
Fee will be due within 30 days of team assignment
Please contact Jack Myers 864-7307 or jack.myers@stantec.com with questions.
Parent(s) Names (especially if last names are different): 

_________________________________________________________________________

Player’s Address: _______________________________    Phone #: __________________

Alternative Address: _______________________________ Alt. Phone #: _____________

Cell #: __________________________               Cell #: __________________________

EMAIL: _________________________      
Alt: EMAIL: __________________________

School: _____________________________      Grade: ___________
Visit www.burlingtoncatamounts.com for more information







