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Shrine Soccer Classic

Randy Borecky

2400 Jameson North

Lincoln, NE. 68512

PARTICIPANT “STAT” SHEET


ATTACH WALLET SIZE PHOTO
HERE
Name (First, Last) : 

Street Address :  

City/State/Zip :  

Home Phone :  


Email Address :  

School Name :  

Position (Player) :  


Coach’s Name :  

Club Affiliation:  

Roommate (if you have preference) :  

(Check the roster as the players check in and email me your roommate choice.  We will do our best to accommodate your request)
Shirt Size (Circle One) :
S
M
L
XL
XXL
School information and photos will also be used to advise local media of your

Participation in the Nebraska Shrine Soccer Classic.  The following information about you and

your parents employment will be used to help us promote our games and the Shriners Hospitals for Children.

YOUR EMPLOYER :  
Phone 

ADDRESS:  
 CITY:  
 ST:  
 ZIP:  

FATHERS EMPLOYER :  
Phone 

ADDRESS:  
 CITY:  
 ST:  
 ZIP:  

MOTHERS EMPLOYER :  
Phone 

ADDRESS:  
 CITY:  
 ST:  
 ZIP:  

REMIT A.S.A.P.
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