
SPORTS REGISTRATION 
Fall �   Winter �   Spring � 

 
This form is to be completed each season – Fall, Winter, Spring –  

when registering for a sport – one form each family. 
 

 

*If you have a change in address or phone, please complete a new blue membership form* 
 
HOME PHONE ____________________________________________ 

FAMILY NAME ____________________________________________ 

E-MAIL 
ADDRESS(Mother&Father) __________________________________________________________________ 

List each child currently registering for a sport:   (grade when sport will be played) 
 LAST NAME FIRST NAME M/F DOB GRADE SCHOOL SPORT 

1. __________________ ________________ ____ __________ _______ ________ ________ 
2. __________________ ________________ ____ __________ _______ ________ ________ 
3. __________________ ________________ ____ __________ _______ ________ ________ 
4. __________________ ________________ ____ __________ _______ ________ ________ 
 
VOLUNTEER - SJAC is a volunteer based organization and your 
participation is critical to its continued success.  Please share your 
time and talents and CHECK AT LEAST TWO:   
 

Athletic Club Board  � Advertising � Coach � Sport 
______________ 

Field Maintenance Field Set 
Up/Clean 

Up/construction/Electrical/Plumbing 
� Fund 

Raising/Event 
planning 

� Asst Coach � Sport 
______________ 

Membership Sign Ups � Festival Booth �    
Computer Data Processing � Basketball 

Tournament 
�    

Newsletter/Communications � Concessions �    
                                     
 

    MEMBERSHIP DUES: _________________    
SPORTS FEE: _________________    

LATE FEE: _________________    
CREDIT: _________________    

     
TOTAL DUE: _________________ CHECK #  _______ CASH  ______ INITIALS   _______ 



 


