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	Player’s Name
	Address, City, Zip
	Grade
	Birthdate
	Home Phone
	Parent’s Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Please complete this registration/roster and send with your team fee to:


Winning Ways Sports Management, Inc.


P.O. Box 160835


Altamonte Springs, FL 32716-0835





Contact Name:_____________________________________________ Team Name:____________________________________________________


Address:______________________________________________________ City:___________________________ Zip Code:___________________


Home #:________________________________ Work#:___________________________________ Cell #:__________________________________


Email Address:______________________________________ *Registration Fees must accompany the registration form and are non-refundable








Please check appropriate boxes:


High School Tip-Off League:


□ Boys-      □  JV          □ Varsity  


□ Girls-         (Single Division)


How did you find out about these programs?


Website □   Brochure □   School/Newsletter □





Please check appropriate boxes:


Fall Open Tip-Off League:


□ Boys      □   12U          


□ Girls      □   14U  





Other □ _______________________





With my signature above, I hereby authorize the directors of Winning Ways Sports Management, INC.. To act for me according to their best judgment in any emergency requiring medical attention and I hereby release, exonerate, and discharge Winning Ways Sports Management, INC. and its employees from any and all action or cause of actions known or unknown for injuries incurred while at Winning Ways Fall Leagues or on the way to Winning Ways Fall Leagues.














