                                           


                                             
                             Team M3 Student Registration
Student Participant Information
	______________________________

Name
	 ______________________________

 Shirt Size

	______________________________

Street Address
	______________________________

Short size

	______________________________

City, State, zip code 

State

ZIP
	_____________/________________

Home Phone      Cell Phone

	______________________________

Date of Birth (mm/dd/yyyy)
	______________________________

Email


                                         Parent / Guardian Information

	______________________________

Parent/Guardian Name
	______________________________

Emergency Contact

	_____________/________________

Work Phone      Cell Phone
	_____________/________________

Home Phone      Cell Phone


______________________________
______________________________
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Student Participant Signature                                  School Name
______________________________

Parent/Guardian Signature
