
NATIONAL YOUTH SPORTS

TEAM INFORMATION SHEET

TEAM #:  ______   TEAM NAME:  _______________ TEAM COLOR:  ____________

HEAD COACH NAME:  ________________________________________________________

Home Phone  ____________________________    Phone Cell ________________________________

Work Phone _____________________________     Email ____________________________________

ASSISTANT COACH #1 NAME:___________________________________________________

Home Phone  ____________________________    Phone Cell ________________________________

Work Phone _____________________________     Email ____________________________________

ASSISTANT COACH #2  NAME:___________________________________________________

Home Phone  ____________________________    Phone Cell ________________________________

Work Phone _____________________________     Email ____________________________________

TEAM PARENT  NAME:_________________________________________________________

Home Phone  ____________________________    Phone Cell ________________________________

Work Phone _____________________________     Email ____________________________________

PRACTICE INFORMATION:

Location 1:  _____________________________    Location 2:  ________________________________

Cross Street:  ____________________________   Cross Street: _______________________________

Days/Times:

MONDAY TUESDAY Wednesday Thursday Friday Saturday Sunday

12/10/21


