Golddiggers 2010 – 2011 Tryout Registration
Click on box to enter information.
Last Name:
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First Name:
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MI:
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Street:
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City:
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Zip:
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Phone:
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E-Mail:
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School:
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Last 4 Digits of Social Security Number: 
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(For OVR registration)

Parent’s Name:
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Birth date (mm/dd/yyyy):
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Age:
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Graduation Year:
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Current Grade:
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Position Desired:
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Height:
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Shirt Size:
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(Adult sizes please)
Short Size:
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(Adult sizes please)
Save this file and send as an attachment to: srossman@thewavz.com
Just click on FILE and SEND TO then MAIL RECIPIENT AS ATTACHMENT.






