Team Entry Form
Club/Team Name_____________________  Coach 1_________________   Coach 2________________   

Address_______________________________ City_______________  State_________ 

Email___________________________________   Phone__________________________

Payment Type: check #_______        Amount: __________

(Make checks, cashiers checks, money orders payable to Sports Prep USA)

Sports Prep USA 9597 Jones Rd #301 Houston, Texas 77065   Phone  (713) 373-2701
                                                                 Program

                                  ( Please check the box  of  the program  that you will be participating listed below)

            Adult Programs                                     Baseball                                       Basketball

□     Basketball League          
       □  Baseball  League               □   Basketball League
□     Dodgeball League          
 
□     Flag Football League     
 
□     Softball League              
 

□     Volleyball League                                                                  

           Football                                                    Lacrosse                                       Soccer

 □  State Junior High  7on 7            □   Lacrosse  League                □  Soccer  League    
     (Division   □ 7th   □ 8th )
 □  Youth  Football League
         Softball                                            Sports Performance                                Volleyball
  □ Softball League                   □ Athlete Performance Course     □ Volleyball Academy & League
                                                                                                               □  Competitive Volleyball 
                                                                                                               □  Developmental  League 
         Special Events                                                                      
   Fitness               
   
□ Leadership & Mentoring, Community Service   
     □  Fitness Course       
□ Retreats (athletes, coaches, parents)
□ Fundraisers, tournaments, galas
□ Awards celebrations, parties
                                                            Participants

                                                  (All participants must be listed)

	Name
	Age
	Grade
	School
	Uniform size
Top/bottom
	Phone
	Home Email


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


A                                                                            Team  Medical & Waiver

                              ( Parent or Guardian signatures are required for all participants)
In signing this form, I hereby waive release and forever discharge any and all claims which I or my child, may have or which hereafter accrue to me against the sponsors of this event, the organizers and any promoting organization, property owners, law enforcement agencies of public entities, special districts and properties and their respected agents, officials, and employees through by which the events will be held for any and all injuries which may be sustained by me directly or indirectly in connection with or arising out of my participation in or association with the event or travel to or return from the event.  I further certify that I am or my child is physically able to participate in this event and have no physical or medical condition which would endanger me or others in this event.
                                                                Parent or Guardian Signatures

                                    ( Parent or Guardian signatures are required for all participants)
	Participants Name
	 Parent or Guardian Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	











9597 Jones Rd. #301 Houston, TX 77065

713.373.2701 main     
www.sportsprepusa.org
email:  admin@sportsprepusa.org

