	HOT CARD! 

	SWFC Information & Contact Sheet 2011-2012

	Players Name: 
	
	
	Players "nick" Name: 
	 
	 

	Players Birth Date: 
	        
	
	
	
	
	
	Gender:
	
	
	
	F

	Player’s  Address:
	
	
	
	
	
	
	
	
	
	
	

	Cell Number: 
	 
	 
	
	 E-mail:
	 
	 
	  


	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	Mother/Guardian: 
	 
	 
	 
	Work Number: 
	
	 
	 
	Home Number: 
	 
	 

	Cell Number: 
	 
	 
	
	 E-mail:
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	Father/Guardian: 
	 
	 
	 
	Work Number: 
	
	 
	 
	Home Number: 
	 
	 

	Cell Number: 
	 
	 
	
	E-mail:
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Anything that the SWFC staff should know about your child: (ie. medications, allergies, behavior)
	



for office use only:





START DATE: _____/_____/_____





Player Status: Roster Spot,


Training Only or Training and Games (Winter Only)





Team BU _____	GU_____








SWAC

226 Main Street  East Windsor, CT 06088          Office:1-860-254-5137  Fax: 860-254-5332


