MIZUNO CINCY CLASSICS
COACHES REGISTRATION FORM
PLEASE PRINT CLEARLY

Legal Name:

No Nicknames allowed
Address:

Street Name and Number

City, State & Zip Code
SS#

Date of Birth:

E-Mail:
Team Name:
Title: HEAD COACH ASST. COACH
Phone #'s: HOME:
WORK:
CELL:

Circle YES/NO for potential AAU registration:

1) Do you have personal Accident and Health Insurance? YES NO
2) Have you ever been convicted of any sex offense? YES NO
3) Have you ever been convicted of a felony? YES NO
Men: Shirt Size: Jacket Size: Pants Size:
Women: Shirt Size: Jacket Size: Shorts Size:

Do you coach @ middle or high school?

If Yes, School Name




