November 9’s - Registration Form
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Cost is $9 per player. Checks may belRg timate! Players

should pack a sack Iunch, a light shirt and a d hirt m school colors. Please wear
appropriate footwear (cleats are recommended ¥ a refillable water
container. We will provide a morning snack, a ater, lush playing fields,
and a full day of Ultimate activities.

Signature of Parent/Guardian Date

I promise to participate fully, respecting the rules of the sport of Ultimate and the Spirit of the Game ™

Signature of Player USAU ID# Date



