          2012 Girls Northwest
College Showcase 

REGISTRATION FORM
Please Return Completed Registration Form, Medical Release, Concussion Consent Form, and Payment to:
Northwest Sports Marketing, LLC
321 High School Road NE
STE D3 #362
Bainbridge Island, WA 98110-2648

Student-Athlete Name:___________________________________________________________________________

Home Address:_________________________________________________________________________________ 

City: __________________________________________State: _______________Zip: ________________________

Parents’ Names: ________________________________________________________________________________

Home Telephone: ______________________________Cell(s): ___________________________________________

E-mail: _______________________________________________________________________________________

Height: _____________________    Weight: __________________   GPA: ___________________________________

High School: _______________________________________     Coach: _____________________________________

Club Team: ________________________________________    Coach: _____________________________________

Age: _________________      Position: ___________________________	Grade: ___________________________

[bookmark: _GoBack]_____ Check enclosed for $175 (before 12/1/2011) or $195 (starting 12/2/2011) and addressed to: Northwest Sports Marketing

_____ Bill my credit card the following amount: $175 (before 12/1/2011) or $195 (starting 12/2/2011) for Late Registration
                                             Type of Credit Card:  ____Visa      ____MasterCard     _____ AMEX
                                            
                                             Name on Credit Card:__________________________________________________________

                                             Credit Card Number:___________________________________________________________

                                              Billing Address:_______________________________________________________________

                                              Expiration Date:______________________     Security Code:___________________________

 
Parent Signature: ________________________________________________________________________________

Student-Athlete Signature__________________________________________________________________________
