
 
 

FLORIDA SPRING YOUTH FOOTBALL LEAGUE 
CHEERLEADER REGISTRATION  FORM 

 
 

   
 

CHILDS FIRST NAME   _____________________________________________ 
 
CHILDS LAST NAME   _____________________________________________ 
  
HOME ADDRESS   _____________________________________________ 
 
CITY     _____________________________________________ 
 
STATE     _____________________ 
 
ZIP CODE    _____________________ 
 
HOME PHONE(with area code)  _______     _____________________ 
 
WORK PHONE(with area code)  _______     _____________________ 
 
PARENTS FIRST NAME  _____________________________________________ 
 
PARENTS LAST NAME  _____________________________________________ 
 
EMAIL ADDRESS:   _____________________________________________ 
 
 
 
 

FEE PAID  ($75 per player):    Check _____   Check # _________   Cash _____ 
 


