CA A YOUTH FOOTBALL WEIGH IN FORM

RECREATION AND PAREKS

1 Harry S Truman Parkway PLEASE PRINT CLEARLY
e COMPLETE ALL REQUIRED INFORMATION

(410) 222-7865

SPONSORING ORGANIZATION / TEAM COACHES DAYTIME TELEPHONE NUMBER
HEAD COACH'S FULL FIRST NAME HEAD COACH'S FULL LAST NAME
70 80 90 100 110 125 140 11U 12U 13U  Fresh/Soph
weerrass | || [ [ | [ ] [ L1 O L1 L4 L
Date of Birth First Name Last Name 1st WEIGH IN | 2nd WEIGH IN | 3rd WEIGH IN Photo Number
Assistant Coach Assistant Coach
Assistant Coach Assistant Coach

Assistant Coach TEAM MOM




