
                                        EXCEPTIONAL PLAYER APPLICATION

Name: ______________________ Date of birth:(yyyy/mm/dd)__________________

Address:__________________________________________________________

Phone Number:__________________ E-mail:____________________________

Base Division:_________________ Division applying for:___________________

Player: 
(print)__________________________________(Signature)____________________________

Upon signing below, I, the parent(s)/guardian(s) of the mentioned exceptional player, have read 
and understood the process outlined before me.

Parent: 
(print)____________________________________(Signature)__________________________

Head Coach of higher age Division:

(print)________________________________________(Signature)______________________

$100 payment received                  YES                                   NO


