
Dayton Metro Conference 

Team Name______________________  Boys/Girls______________ 

Date_________________  Team Registration Form 

Grade  Name (Last, First)  Phone  Birthday  School 

1 

2 

3 

4 

5 

6 

7 

8 

9 
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12 

Head Coach _____________________________  Home Phone _________________ 
Address _________________________________  Work Phone _________________ 
City / Zip ________________________________  Cell Number _________________ 

Ass’t  Coach _____________________________  Home Phone _________________ 
Address _________________________________  Work Phone _________________ 
City/ Zip _________________________________  Cell Number _________________


