
CUMMING-FORSYTH COUNTY 

MIRACLE LEAGUE 
www.cfcml.org 

 

PLAYER REGISTRATION FORM 
(FEE: $35.00, Financial Aid Available) 

 

Please check the appropriate box: �Spring Registration  �Fall Registration 

 
__________________________________________           _________________________________________ 

 Player’s Name        Phone Number 

__________________________________________           _________________________________________ 

 Player’s Address        City/State/Zip 

 ______    ____________      _________________________________________ 

  Age      Date of Birth        School 

____________________________________________       _________________________________________ 

 Full Name Parents/Guardians      E-mail or Fax 

 

Player’s Disability/Types of Assistance Needed: ____________________________________________ 

__________________________________________________________________________________________ 
 

Most appropriate Buddy match up for this player? (check one) 

�Adult   �Same Age Peer    �Older Child    �Sibling    �Parent 
 

Player Uniform Shirt Size? (check one) 

  Youth sizes: �YS  �YM  �YL    or   Adult sizes: �S  �M  �L  �XL  �XXL 
 

Helmet Size?(check one) �S  �M  �L  �XL  �XXL 
 

Most appropriate level of competition for players above age 10: (check one) 

�Non-Competitive      �Semi-Competitive      �Competitive 
            (Learn the basic rules)             (Baseball) 

 

�Payment Received:    CHECK#___________       RELEASE_____ 
 

 

 

 

MAKE CHECKS PAYABLE TO: CUMMING-FORSYTH COUNTY MIRACLE LEAGUE 

             (MAIL ALL TO…)                   Cumming-Forsyth County Miracle League 

P.O. Box 932, Cumming, GA 30028 


