PLEASE PRINT CLEARLY

Team Name (example: River City Lions) League Name (example: mcmmn Sound Youth Football and Cheer Le

Cheer Coach (First Name, Last Name) Home Phone Work Phone
[0}
-]
i ( ) . () :
Q
el Address for Head Coach (Street/Apt. #, City, State, Zip Code) Cellular Phone/Pager
O 5 .
= 5 est Morning __ |Best Home
O © A v - TIME  Afterncon __ |PH # Work __
% S To Call Evening__|To Call Cel__
o Email Address
(]
= e
IS Number of Coaches
Team's Representative's Name and.................. Phone Numbers rmmm:m Commissioner's Name and ...... Phone Numbers
Home:( ) - Home: ( ) -
Work: () - Work: () -
; Number of Squad Members
Section 2
Team Info Average Age mx Squads
Number of Coaches
o __Teamsx $225= Total Enclosed
||||| __Teamsx $175= TotalEnclosed (if registered priorto 15 Sep)
m ||||| __Teamsx $100= Total Enclosed (if youth Football Team registered prior to 15 Sep for the Gridiron
.nm Classic)
s . __Teamsx S0 = FREE Total Enclosed (if youth Football Team is registered forboththe Yakima Jamboree and
S Holiday Gridiron Classic Prior to 15 Aug)
..m If paying by Credit Card, enter credit card number, type of card and expiration date. Please sign name as it appears on the card.
2] Check One: [ Visa [JMastercard O Discover []American Express
Number Exp. Date __ ZIP Code
Signature

Please, No Personal Checks,
SEND REGISTRATION FORMS, CASHEIR CHECKS AND MONEY ORDERS TO:

MNF 903 EAST MAIN ST., SUITE 205, AUBURN, WA 98002

Question? Contact Ms. Deanna Skilton at mountainnorthwestcheer@gmail.com




