
Player's Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ Team: _ _ _ _ _ _ _ 
Calendar & Conflicts

To help plan practice times, please provide any conflicts
Sun Mon Tue Wed Thur Fri Sat

Activity

Time

Months
Please comment if the conflict can be changed or is flexible___________________________________________
If you need more room                      

Sun Mon Tue Wed Thur Fri Sat

Activity

Time

Months
Please comment if the conflict can be changed or is flexible_______________________________________                      

Tournaments: Please list conflicts you may have for tournaments (weddings, confirmation, vacation, etc)
Date Activity Out of town? We select your team's tournaments

on Dec 5th…so please be sure 

conflict information is complete

and accurate.  Thanks.

Use the checklist below to be sure you turned in everything on Thursday night.
Forms to turn in:

_____ Player And Family Information Form or completed on-line
_____ 2 copies of Medical History forms (signed in 3 places)
_____ Iowa Region Club/Team Commitment form (turn in at meeting or previously provided)
_____ Parent/Player/Director Contract (will give you at meeting)
_____ Checks for tuition in sealed envelope
_____ 'Rockets Gear' order form  optional (pre-pay by check, if possible)
_____ Please turn in THIS Calendar & Conflicts page, too. ver-11-18-14


