CHALLENGED ATHLETES PARTICIPATING IN SPORTS, INC. , PROGRAM REGISTRATION

1. NAME__________________________________________________________                                                                            

                                    Last                              First                           Middle

2.ADDRESS_____________________________________________________________
3. CITY ____________________________________________   ZIP _______________

4. PHONE #1 __________________________ PHONE #2 ________________________
5. E-MAIL ( to be on info contact list ) __________________________________

6. BIRTHDATE___________________________________   MALE ___ FEMALE ___

7. TABS ID# ( if known ) __________________________________________________
8. SOCIAL SECURITY # ( if no TABS # ) ____________________________________
9. MEDICAID # __________________________________________________________
10. MOTHER/GUARDIAN ________________________________________________
11. FATHER/GUARDIAN _________________________________________________

12.SHIRT SIZE – circle one -      YOUTH   S  M  L       ADULT  S  M  L  XL  2X  3X
13. NAME ON SHIRT ( for baseball only )_____________________________________
14. SESSION ENROLLED : Summer - $50.00, Fall/Winter - $60.00, Year - $100.00
         a. SUMMER ( MAY – SEPT ) – BASEBALL _____________________________
         b. FALL/WINTER ( SEPT. – APRIL ) – OUTDOOR SOCCER, INDOOR SOCCER,

                                        BASKETBALL, FLOOR HOCKEY_______________________

** REGISTRATION INCLUDES ALL CAPS SPONSORED EVENTS **

** NOTE – PROFESSIONAL MEDICAL OR PSYCOLOGICAL DOCUMENTATION OF APPLICANT’S DISABILITY AND A SIGNED WAIVER FORM MUST BE INCLUDED FOR REGISTRATION TO BE PROCESSED.
** NOTE – Parent / guardian signature gives permission to CAPS, INC. to use registrant’s picture/image/name for publicity / public relations purposes.

15. _____________________________________________________________________
          Parent / guardian signature                                                          date
*** Please return completed form to : CAPS, INC.
                                                     120 Springfield Avenue

                                                     Tonawanda, N.Y. 14150
                                                              (716) 837-2059
