
School Name:
District:
Team Nickname:
Home Uniform Color:
Guest Uniform Color:
Address:
City: State: Zip:
Athletic Director:
Phone: (        )_          -                    Fax: (        )_          -                    

BOYS 7TH GRADE
Coach:
Address:
City: State: Zip:
Phone: (        )_          -                    (day)  Phone: (        )_          -                    (eve)  Fax: (        )_          -                    

BOYS 8TH GRADE
Coach:
Address:
City: State: Zip:
Phone: (        )_          -                    (day)  Phone: (        )_          -                    (eve)  Fax: (        )_          -                    

GIRLS 9TH GRADE
Coach:
Address:
City: State: Zip:
Phone: (        )_          -                    (day)  Phone: (        )_          -                    (eve)  Fax: (        )_          -                    

BOYS 9TH GRADE
Coach:
Address:
City: State: Zip:
Phone: (        )_          -                    (day)  Phone: (        )_          -                    (eve)  Fax: (        )_          -                    

BOYS JUNIOR VARSITY
Coach:
Address:
City: State: Zip:
Phone: (        )_          -                    (day)  Phone: (        )_          -                    (eve)  Fax: (        )_          -                    

GIRLS JUNIOR VARSITY
Coach:
Address:
City: State: Zip:
Phone: (        )_          -                    (day)  Phone: (        )_          -                    (eve)  Fax: (        )_          -                    

Please return to:
Family First Sports Park • ATTN: Brent Swain • 8155 Oliver Road • Erie, PA 16509 • Fax: (814) 866-8066

2003 CHRISTMAS INDOOR CLASSIC
CONFIRMATION FORM


