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CLUB INFORMATION FORM
2018-19

CLUB:	______________________________________________________________________________
CONTACT:  _____________________________________	TITLE:	__________________________
EMAIL (Got to have this):   _______________________________________________________________
MAILING ADDRESS: __________________________________________________________________________

PHONE:   ____________________________	TEXT:	______________________________

HEAD COACH:	____________________________________	USAWR:  Yes  /  No	CPR:  Yes  /  No
	PHONE:  _________________________			Concussion Training:  Yes / No
EMAIL:  ________________________________		Lindsay’s Law:  Yes / No

ASST COACH:  	____________________________________	USAWR:  Yes  /  No		CPR:  Yes  /  No
	PHONE:	  _________________________			Concussion Training:  Yes / No
EMAIL:  ________________________________ 		Lindsay’s Law:  Yes / No

ASSISTANT:	____________________________________	USAWR:  Yes  /  No		CPR:  Yes  /  No
		Concussion Training:  Yes / No			Lindsay’s Law:  Yes / No
ASSISTANT:	____________________________________	USAWR:  Yes  /  No		CPR:  Yes  /  No
		Concussion Training:  Yes / No			Lindsay’s Law:  Yes / No


Practice Location:	  ____________________________________________________________________


OeYWA USE -
2018-19 Deposit paid -  ___________	Date: _____________	Check #: ____________
LEAGUE: 	_______________________
SECTIONAL: 	_______________________
