TEAM CONNECTICUT
2025 Player Form
Please Print Clearly

Players Name _______________________________________

Address ______________________________________________

City  ________________________ Zip Code ___________________

Phone Number  _______________Grade _____ Date of Birth ____________

Email Address ___________________________________________

Parents Signature ________________________________________

Fall Clinic September  26th,October 1, October 8 October 10.
$100  - includes clinic, evaluation fee and AAU card.
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