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Forge Elite Athletic Development
REGISTERING PARTICIPANT(S)
Annual Registration Fee ($30 ea.) 
Notice – By completing the “Annual Registration Agreement”, you agree to pay the annual registration fee before participating in space(s), and/or arrange with “Host” to pay for all participant(s) registered. You agree to read, sign and abide by the following forms
1.) Insurance waiver 
2.) “Code of Conduct” – Safety Rules  

Annual Registration Agreement 
In consideration of being allowed to use the facilities designated space(s) and participate in any and all activities (Collectively the “Activities”) at “Forge Elite Athletic Development” (the “Host”), the Participant(s), and the Participant’s parent(s) or legal guardian(s) if the Participant is a minor, do hereby agree, to pay and or arrange payment for all participants registered.

REGISTERING __X__
1.) Coach ____
2.) Trainer ____ 
3.) Adult (Athlete) ____ 
4.) Parent / Guardian (Youth Athlete) ____	                     Total # Registering ____ 

SHIRT SIZE (YOUTH) 
	YS ____ YM ____ YL ____ YXL ____ Other ____
	# ____      # ____     # ____     # ____     # ____

SHIRT SIZE (ADULT)
	AS ____ AM ____ AL ____ AXL ____ A2XL ____ A3XL ____ A4XL ____
Other ____

REGISTERING (ADULT)
	First Name: 
	Last Name: 	
Home Phone # (               )               -        
	Email:
	Cell Phone # (               )               -
	Address:
	City:                                                                  State:                    Zip:

REGISTERED (YOUTH - ATHLETES)
1.) First Name:                                               Last Name:                                                          Age:
2.) First Name: 			   Last Name:                                                          Age:
3.) First Name:  			   Last Name:                                                          Age:
4.) First Name:		                 Last Name:                                                          Age:
5.) First Name: 			  Last Name:                                                          Age:
SPECIAL NEEDS (REQUIREMENTS)
Needs: 


REFERRAL __X__
1.) Forge EAD (Employee): ____
2.) Advertisement: ____
3.) Social Media: ____
4.) Friend / Family: ____
5.) Other: ____


SIGNED REGISTRATION

I accept all Forge EAD terms & conditions required to use space. 


__________________________________________                        ___________                         
Signature                                                                                                                            Date
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