REGISTRATION FORM
Submit one form per participant and either email to
MGSBoosters@gmail.com or mail to Masco Girls Soccer (Attn: Kelly
DuMont) 3 Meadowlark Farm Lane Middleton 01949
Participant’s Name (Last, First, MI) ________________________________________________________
Participant’s Address (Street, Town) ______________________________________________________
Email of Parent/Guardian   _________________________________________________________________
Birth Date ________________  Age  _______________ Grade Entering Fall 2022 ________________
T-Shirt Size -  YS _____ YM _____ YL _____  AS _____ AM _____ AL _____
Custodial Parent/Guardian Information
Parent/Guardian Name_____________________________________________________________________
Daytime Phone Number ____________________________________________________________________
Emergency Contact and Relationship
Name and Relationship _____________________________________________________________________
Daytime Phone Number ____________________________________________________________________
Signature of Parent/Guardian _______________________________________________ Date: _______
