
SPORT LEAGUE GRADE

ADDRESS

ADDRESS

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

DOB

WORK or CELL SCHOOL GRADE

HOME EMAIL
16

WORK or CELL SCHOOL GRADE

HOME EMAIL
17

WORK or CELL SCHOOL GRADE

HOME EMAIL
15

WORK or CELL SCHOOL GRADE

HOME EMAIL
14

WORK or CELL SCHOOL GRADE

HOME EMAIL
13

WORK or CELL SCHOOL GRADE

HOME EMAIL
12

WORK or CELL SCHOOL GRADE

HOME EMAIL
11

WORK or CELL SCHOOL GRADE

HOME EMAIL
10

WORK or CELL SCHOOL GRADE

HOME EMAIL
9

WORK or CELL SCHOOL GRADE

HOME EMAIL
8

WORK or CELL SCHOOL GRADE

HOME EMAIL
7

WORK or CELL SCHOOL GRADE

HOME EMAIL
6

WORK or CELL SCHOOL GRADE

HOME EMAIL
5

WORK or CELL SCHOOL GRADE

HOME EMAIL
4

WORK or CELL SCHOOL GRADE

3
HOME EMAIL

EMAIL

WORK or CELL SCHOOL GRADE

EMAIL 1

PLEASE TYPE OR PRINT CLEARLY

2
HOME

WORK or CELL EMAIL 2

WORK or CELL

HOME

EMAIL 2

HOME

Head

Coach

Asst.

Coach

INITIAL

PHONE NUMBERS EMAIL ADDRESS

INITIAL PAYMENT INFORMATION (PSA USE ONLY)

RECEIPT NUMBER TOTAL AMOUNT

NO. OF PLAYERS PAID

Plano Sports Authority

DATE
Team Roster

1
WORK or CELL

PLAYER INFORMATION

EMAIL

SCHOOL GRADE

PLAYER'S NAME PHONE NUMBERS

HOME

SEASON/YEAR

COACHES' NAME

TEAM NAME

EMAIL 1









PLEASE TYPE OR PRINT CLEARLY. INFORMATION MUST CORRESPOND TO THE PLAYER’S LINE NUMBER ON THE ROSTER

CHECK # OR CREDIT CARD

EXPIRATION DATE

CASH CHK MC VISA NAME OF CARD HOLDER

PARENT/GUARDIAN SIGNATURE

(ONLY ONE REQUIRED)

METHOD OF PAYMENT
DRIVER'S LICENSE OR CREDIT

CARD NUMBER
FATHER/GUARDIAN 2 NAME

1

JERSEY

SIZE

2

MOTHER/GUARDIAN 1 NAME

3

4

5

6

7

8

9

10

11

12

13

14

15

16

There is a $30.00 service charge for refunds prior to registration ending. After registration ends there are no
refunds for any reason. Request for refunds must be made in person at PSA M-F 9:30AM-5:30PM.

Plano Sports Authority All-In-One Registration

PSA carries no Accident or Liability insurance of any type. If your child is playing without primary medical
coverage, they are playing at their own risk and you will not hold PSA responsible.

Returned checks are subject to a $30.00 fee.

17


