THE NORTH JERSEY CARDINALS

PLAYER INFORMATION
PLAYER NAME: DOB:
ADDRESS: GRADE & HS GRADUATION YEAR:
HOME PHONE: SCHOOL:
PLAYER CELL: HT: WT:
BATS: THROWS:
PLAYER EMAIL:
POSITION PREFERNECE:
#1: | #2: | #3

Please list all activities (school, club and other sports) in which you are involved:

What day (s) of the week will you be available to practice:

Health restrictions? If yes, please explain below:

UNIFORM INFORMATION:
SHIRT SIZE: PANT SIZE: # PREFERENCE
(TOP 5):

PARENTS INFORMATION (Please CHECK the BOX indicating PRIMARY EMAIL)

1PARENT/GUARDIAN NAME: ‘ CELL:
EMAIL:

1 PARENT/GUARDIAN NAME: CELL:
EMAIL:

As parent/guardian, I agree to allow my son to play for The North Jersey Cardinals and understand that they nor the league are to be held
responsible for any injury sustained while traveling to or from a game or any injury that may result from playing or practicing with the team.

A $500 *NONREFUNDABLE DEPOSIT* will be required to secure your child’s spot in the organization. I also understand that payments are
*NONREFUNDABLE*. Credit/refund may be issued where applicable on discretion of the organization. For example, should a player decide that
they are not playing and the organization is able to fill their spot, a percentage will be refunded. If the spot can’t be filled then there is no refund.

Parent’s Name:
Parent’s Signature: Date:

The North Jersey Cardinals

39 Carillon Circle

Livingston, NJ 07039

Email frankdasti33@hotmail.com or gmendlen@gmail.com with any questions
Visit: TheNorthJerseyCardinals.com
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