
 

Sports Performance Registration Form 
(Please print clearly and all information is confidential) 

 

ATHLETE INFORMATION 

 

Name_________________________               ____________________        M      F 
                                            (Last)                                                     (First)                                   (Circle Gender) 

DOB_______/_______/_________      Age_________ 

Address_________________________________________________________________    

City_________________________     State________     Zip_____________ 

Phone         (H) (______)_______-___________       (C) (______)_______-___________ 

E-Mail Address __________________________________________________________ 

School ______________________________________________  Grade ___________ 

Sports Played__________________________________________________________ 

Club Sports____________________________________________________________     

Adult T-Shirt Size_________ 

 

PARENT/GUARDIAN INFORMATION 

 

Mother’s Name ________________________               ____________________ 

                                                                    (Last)                                                                                        (First) 

Address ________________________________________________________________ 

City_________________________     State________     Zip____________ 

Phone   (H)  (_____)________-___________      (C)  (_____)_______-____________ 

             (W)  (_____)_______-____________ 

E-Mail Address___________________________________________________________ 

 

Father’s Name  _________________________                  ____________________ 

                                                                   (Last)                                          (First)             

Address_________________________________________________________________ 

City_________________________     State________     Zip____________ 

Phone         (H)   (_____)_______-____________  (C)  (_____)_______-_____________        

                   (W)  (_____)_______-____________ 

                     

E-Mail Address___________________________________________________________ 

 

TRAINING CAMP INFORMATION 

 

Please indicate the camp for which you are registering (based on website information):  

Date(s):________________________   Location:_____________________________    

Days:_______________&________________  Time(s):________________________ 

 
P.O. Box 1998 

Ridgeland, MS  39158 

paullacoste.com 

(601)398-0950 


