
Southern Maryland FC -  Player Information:

- , 1/28/2007

Note: All items with * are required, others are optional.

Player Name
(Last)* (First)* (MI) (Date of Birth)* (Gender)*

Team

Parent Information
Primary Contact

(last)* (first)* (relationship)*
Phone 
numbers (home phone)* (cell) (work)

E-mail
(primary)* (alternate)

(street)*

Address

(town)* (state)* (zip)*

Alternate Contact: Only fill in information which is different from primary contact’s.

(last) (first) (relationship)

Phone 
numbers (home phone) (cell) (work)

E-mail

(primary) (alternate)

(street)

Address

(home phone) (cell) (work)

Emergency Contact

(last)* (first)*

Phone 
numbers (home phone)* (cell) (work)

I have verified my player’s information:____________________________________________
                                                                         (player or parent)


