
 

MSGA-WD – 2016 JUNIOR GIRLS’ TEAMS - Player Information and Contact Form  
(Please return this form with your resume to Bonnie Fry at bonnie.fry@verizon.net) 
 
DATE: 
 
PLAYER CONTACT INFORMATION: 
 
NAME: 
 
BIRTH DATE: 
 
HOME ADDRESS: 
 
HOME PHONE NUMBER: 
 
YOUR MOBILE PHONE NUMBER:  
 
YOUR E-MAIL ADDRESS:  
 
CLUB OR FACILITY AFFILIATION: 
 
UNIFORM: 
 
SHIRT: Short sleeves or Sleeveless 
 
SHIRT SIZE: XS, Small, Medium, Large or XL 
 
HAT: Cap or Visor 
 
PARENT’S/GUARDIAN INFORMATION: 
 
PARENT’S/GUARDIAN #1 RELATIONSHIP: 
 
NAME: 
 
MOBILE PHONE NUMBER: 
 
E-MAIL ADDRESS: 
 
PARENT’S/GUARDIAN #2 RELATIONSHIP: 
 
NAME: 
 
MOBILE PHONE NUMBER: 
 
E-MAIL ADDRESS: 
 
EMERGENCY CONTACT PERSON(S): 
 
NAME(S): 
 
RELATIONSHIP(S): 
 
PHONE NUMBER(S): 
 
HEALTH ISSUES: (Are there any issues the Captains should be aware of while you are away from home? 
This information will remain confidential!) 

mailto:bonnie.fry@verizon.net

