
2024 ST. FRANCIS SUMMER CLASSIC TIMERS AND SCORERS REGISTRATION FORM  
       
NAME    ______________________________________   MALE FEMALE  
 
ADDRESS    ____________________________  GRADE (NOW) ________________ 
     

       ____________________________       
 
 
MOTHER ______________________   FATHER________________________ 
       
 
PHONE NUMBER FOR CONTACT ____________________________     
         
EMAIL ADDRESS FOR CONTACT ______________________________________   
      
         
EXPERIENCE AS TIMER OR SCORER         
         
________________________________________________________________   
      
         
________________________________________________________________   
      
         
SUMMER CLASSIC TEAM YOU ARE PLAYING ON       
  
         
__________________________________________       
         
         
DAYS OF THE WEEK YOU ARE AVAILABLE         
         
__________________________________________       
  
         
LIST ANY WEEKS YOU ARE NOT AVAILABLE DUE TO VACATION, ETC.    
     
         
______________________________________________________     
    
         
______________________________________________________     
    


