
 
TEAM REGISTRATION FORM 

School (Team Name): ____________________________________ 
 
Level:  7th____ 8th ____  Girls:_______  Boys:_______ 
 
Day Time Contact Person: _________________________Phone Number: ___________________ 
 
Coach: ________________________ Phone Number: _________________________ 
 
Team Mailing Address:  C/O   _________________________ 
 
Mailing Address: ___________________ City: ____ Zip: ______ Phone # _______________________ 
 
EMAIL ADDRESS: __________________________________________________________________ 
 
PLEASE CHECK ONE: 
Spring League 2006 _________ 
 For players in 7th, 8th  
Cost per Team: $495.00 (April 10th – May 20th)  
Premier Prep Athletics does not accept individual registrations. 
 
Total Enclosed:  ______________ Make Check or Money Order out to: Premier Prep Athletics 
Registration Locations: To register your team, contact Skip St.Martin at 360-
241-4008 or skipstmartin@comcast.net   
(Register by: mail only)   
Skip St.Martin 
Premier Prep Athletics  
8000 NE 156th PL 
Vancouver, WA 98682 

“Is your team ready for the next level?” 
 

All teams must complete reverse side roster with full payment. 
 

Each team must provide matching jerseys with numbers. 
Jerseys should be either reversible with a dark 

and light side, or separate dark and light jerseys 
for each player. The light color will be used by 

the home team. Matching shorts are not mandatory.  
Teams not having matching jerseys will not be allowed to play. 

Jersey’s can be purchased through Premier Prep Athletics  
 
 
 
 
 
 



 
 

Team Name: ________________ Coach: _____________________________ 
 

Day Phone #: _______________________________ Evening phone #: _____________________________ 
 

Email: _________________________________________________ 
 

Player Name Address & Zip Code Grade/Age Shirt Size 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    

 
Remember Payment MUST be made at the time of registration. 

 


