
 

1 TEAM  1 DREAM  1 GOAL 
 

 
 

NY Rim Rokaz 
 

Registration Forms 
 
 
 

Childs Name: _____________________________________________________ 
 
 
Childs DOB: ______________________________________________________ 
 
 
Uniform Size: _____________________________________________________ 
 
 
Address: _________________________________________________________ 
 
 
Parent Name: ____________________________________________________ 
 
 
Parent Phone Number: _____________________________________________ 
 
 
Parent Email: _____________________________________________________ 
 
 
Emergency Contact: _______________________________________________ 

 
 
 


