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Owner, Kitty Devine, DPT, MPH

Individual Registration Form

Name:___________________________________ 

Age:




Address: 




























E-mail address (please print legibly—we want you to receive important announcements about the League!):











Cell:


       Home Phone: 


   Work Phone:



Occupation:______________________   Company:______________________________

Person to notify in case of emergency:










Relationship to you: 





  Phone: 





Team Name (if any): 












Names of players you want on your team (if any):

Applying for:
 FORMCHECKBOX 
Spring League

 FORMCHECKBOX 
Fall League
If you plan to play for a specific team, submit this form to your Captain.

If you wish to be placed on a team, submit this form to the League via:

· E-mail: SarasotaKickball@gmail.com
· Fax: #925-4943, or

· Mail:  4141 S. Tamiami Trl., Suite 18, Sarasota, FL 34231
























