
Young Crusader Sports Registration Form 

Date:_________ Sport:____________________________________________ 

Player’s Name:_________________________________________________________________ 

Mom’s Name:_____________________________ Dad’s Name: ___________________________ 

Address: ______________________________________________________________________ 

Home Phone: __________________________________________________________________ 

Mom’s Cell: _______________________________ Dad’s Cell: _____________________________ 

Mom’s  Email: ______________________________Dad’s Email:____________________________ 

Athlete Email: ___________________________________________________________________ 

Player Date of Birth: ______________________________  

T-Shirt Size: (specify youth or adult S, M, L)_____________ 

Health Problems or Special Needs*: ___________________________________________________  
*Please list any conditions including medical and behavioral that a coach should be aware of. 
 

Fees:  
6 week Young Crusader session …..$25 (must be paid in full at time of registration.)   
This fee includes t-shirt to be used as uniform top.   
 
Checks should be made payable to FHCA.   
Forms can be mailed to FHCA, 546 Ramsey Street, Fayetteville, NC 28301 

This form must be filled out for each sport season.  Health, Liability, and Young Crusader Code of 
Conduct need to be filled out only once annually. 

 

           

 

 

 


