
Norman Optimist Club 
Competitive League Registration Form 

 
 
 

Please print or type 
Official Use Only 

Payment Information

Cash 

Check 

Money Order 

Amount:_____________

Recorded By:_________

Notes: 
 
 
 
Age-Grade Verification 

Birth Cert 

Other 

By:_________________
 
 
Division Assigned 
 
 
 
 
 
 
Other Information 
 

Summer League  
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 Team Information 

TEAM NAME: ____________________________________________________

MAILING ADDRESS:_______________________________________________ 

CITY,STATE,ZIP:__________________________________________________ 

AGE/DIVISION:_____________  CURRENT GRADE :________(AS OF MAY 1ST) 
 

*Misrepresentation of grade or age will result in disqualification of team. Birth certificates and 
or other positive proof of age or grade will be required for all players. 

 Boys         Girls 
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Coach Information 

HEAD COACH __________________________________________________ 

HOME PHONE:___________________  WORK  PHONE:________________ 

ADDRESS________________________________________________ 

CITY___________________________ STATE__________ ZIP____________ 

Email address: ________________________@__________________________ 

ASST: COACH __________________________________________________ 

HOME PHONE:___________________  WORK  PHONE:________________ 

Email address: ________________________@__________________________ 

es 
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I, the coach or team representative agree that I and the registrant will abide by the rules 
of the Norman Optimist Club. I also recognize the possibility of physical injury associated 
with participation in recreational sports and in consideration for the Norman Optimist 
Club accepting the registrant team for it’s youth sports programs and associated activiti
I hereby release, discharge and/or otherwise indemnify the Norman Optimist Club, its
members, officers, and directors against any claim by or on behalf of the registrant as a 
result of the registrant’s participation in the program. 

     Name:_____________________________________________________ 
                                               Team Coach(please print) 

     Signature: X________________________________________________           

     Date:______________________________________________________  

Return completed registration form to the Norman Optimist Club- P.O. Box 951, 
Norman, Oklahoma 73070. Or drop in the after hours registration drop on the east 
side of the Optimist Gym. Teams will not be scheduled or considered registered in 
league until full payment has been received.  


