TCAF Registration Form

School Name ______________________________________________
Address        _______________________________________________
                   ________________________________________________

Phone   _____________________________
Fax __________________
Administrator ______________________E-mail___________________
Athletic Director____________________E-mail ___________________
School Mascot   ___________________Colors_____________________
School Year     _________________

Number of Students:  (if registering for next year, please use current 8th-11th grade)
Grades 
9th _________ 10th ________ 11th ________ 12th _________ 

 Boys


 Girls

Fall Soccer


                  ____
6 Man Football

 ____ 

Volleyball


 


____ 

Cross Country

____


____

Basketball


____ 


____  

Wrestling


____

Baseball/Softball

____


____ 

Golf



____


____

Tennis


____


____

Track



____


____ 

Power lifting

____


____

