
UNION COUNTY 
YOUTH LEAGUE REGISTRATION 

 
NAME _____________________________________________________________ 
 
ADDRESS ____________________________________________________________ 
 
CITY _____________________________________ ZIP_____________________ 
 
TELEPHONE ______________________________________________________ 
 
DATE OF BIRTH ___________________________ AGE ___________________ 
 
EMERGENCY CONTACT - NAME  ___________________________________ 
 
TELEPHONE _______________________________________________________ 
 
LEAGUE:      MAJOR ________     MINOR ________ TEEN _________ 
 
AMOUNT PAID $__________   CHECK #__________   CASH __________ 


