
National Regional Sports
Please Circle One: OFFICIAL ROSTER Division
Boys                Girls
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Team Name:_________________ Scheduling Conflicts:                 Make Checks/Money Orders
Head coach:_________________                       Payable  to:
Address:____________________                         NR Sports
City/State/Zip:_______________                  Please send all Entry 
Phone #:____________________               Forms and Payments to:
Email:______________________               National Regional Sports

                 P.O.BOX 15320
No Personal Checks return fee $50               Fort Worth, TX  76119
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