CSAF Registration Form

School Name ____________________________________________________

Address        ____________________________________________________

                     ____________________________________________________

Phone   _________________________________
Fax ___________________________

Administrator ____________________________
E-mail__________________________

Athletic Director___________________________
E-mail _________________________

School Mascot   ___________________________
Colors_________________________

School Year       ____________________
Number of Students:
   4th - 6th grades  _________      7th & 8th grades __________  

Elementary Sports:

Boys


Girls
Soccer
(Co-ed)



       _____ 


Basketball


_____


_____

Track



_____


_____ 

Jr. High Sports:

Boys


Girls
Soccer
(Co-ed)



       _____

6 Man Football


_____



Volleyball





_____ 

Basketball


_____ 


_____ 

Baseball/Softball

_____


_____
Golf



_____


_____ 

Track



_____


_____ 

Cross Country


_____


_____

Jr. Varsity


Boys


Girls  

6 Man Football

_____

Volleyball





_____

Basketball


_____


_____

High School Boys Volleyball
      ______
