

Please fill out completely and email to Christy at play2winacademy@yahoo.com by August 13th.

Name: _________________________________________________________________

Birth date: ___________________________

Address: _______________________________________________________________

City: ___________________________________     Zip: ________________________

2010-2011 school and grade: ___________________________________________

Parent(s) name: ________________________________________________________
Parent contact number: ________________________________________________

Parent email: __________________________________________________________

# 1 position: __________________________________________

# 2 position: __________________________________________

Prior playing experience: ______________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Try-out date attending: (please check one)

      Thursday Aug 19

   Thursday Aug 26
