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Assyrian American Civic Club of Turlock 
Athletic Committee
Registration
PLAYER INFORMATION (print only)
First Name: 
____________________
Last Name:
________________________
Date of Birth:
  _________________
Gender:  Male ___ Female ___
Address:
____________________________________________________________

City, State, Zip:
______________________________________________________
Home Phone: ______________________
Cell Phone:  _________________________
Sport Interest:
Basketball: ________
Soccer: ________
Volleyball: ________

PRIMARY GUARDIAN (print only)
First Name: 
____________________
Last Name:
________________________
Address:
____________________________________________________________

City, State, Zip:
______________________________________________________
Home Phone: ______________________
Cell Phone:  _________________________

Business Phone:  ______________________ Email:  ___________________________
MUST BE SIGNED:

Guardian/18 Year Old Player Name (Please Print):  ___________________________
Signature: 
_________________________
Date:  ________________________
OFFICIAL USE ONLY

Registration Fee:  $20.00   Rec’d By: ___________________ 

Date:  _________ 
Circle: Cash/Ck# _____________
