	2016 titans FALL LEAGUE
TEAM REGISTRATION FORM 

Complete one form per TEAM


	TEAM Information

	Team Name:
	Grade Level:  

	Name of Head Coach (required):

	Email (required):
	Telephone (required):
	Cell (required):  

	Name of Assistant Coach:

	Email:
	Telephone:  
	Cell:  

	SCHEDULING REQUESTS

	

	payment

	Team Registration Fee:  $795.00

	Acceptable Forms of Payment:  Cash, Check, Visa/MC

	Make checks payable to:   Schoolwide Education Corporation

Address:  21 Lucille Lane

               Dix Hills, NY 11746

	FOR OFFICE USE ONLY

	Payment Received:
	Cash [ ]   Check [ ]   Visa/MC [ ]
	Date:  
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