
2019 Registration Form 

● Tuesday, May 21st, 7-8 in the Cumberland School Cafeteria
● Wednesday, May 22nd, 7-8 in the Cumberland School Cafeteria
● Thursday, May 23rd, 7-8 in the Cumberland School Cafeteria



President Josh McElravy jmcelravy@laborers159.com 217- 821-2696

Vice President Tom McGinnis mctom56@yahoo.com 217-254-0377

Treasure Kenny Keyser keyser34@live.com 217-821-8784

Secretary Missie Briggs missiebriggs@gmail.com 217-259-6460

Board Member Erica Thornton gwolv@yahoo.com 217-259-5954

Board Member Rayna McElravy mcelravy3@yahoo.com 217-821-9143

Board Member Mitch Dukeman suzukiman1127@yahoo.com 217-273-3855

mailto:jmcelravy@laborers159.com
https://hangouts.google.com/?action=chat&pn=%2B12178212696&hl=en&authuser=2
mailto:gwolv@yahoo.com
https://hangouts.google.com/?action=chat&pn=%2B12172595954&hl=en&authuser=2
mailto:mcelravy3@yahoo.com
https://hangouts.google.com/?action=chat&pn=%2B12178219143&hl=en&authuser=2
mailto:suzukiman1127@yahoo.com
https://hangouts.google.com/?action=chat&pn=%2B12172733855&hl=en&authuser=2


Player Information:
Name of Player ___________________________________________________________

Birth Date: ______________________ Age on Sept 1st 2019: ______________________

Grade Fall 2019: _____________ Gender: Male or Female

Food or Drug Allergies: _____________________________________________________

Relevant Medical Conditions: 
____________________________________________________________________________________

_____________________________________________________________________________________

Parent Information: (Please specify who player lives with if two sets of parents are involved) This is 
for emergency contact purposes.  

Father’s Name: _____________________________________________________________

Address: __________________________________________________________________

City/State/ Zip: _____________________________________________________________

Mother’s Name: ____________________________________________________________
If address is the same as father, just put same.
Address: __________________________________________________________________

City/State/ Zip: _____________________________________________________________

Email and phone numbers will be used for contact between coach and parents. Please provide clearly the 
emails and phone numbers of those you want on the contact list. 

Email: 
_________________________________________________Name/Relationship:___________________
Email: 
_________________________________________________Name/Relationship:___________________
Email: 
_________________________________________________Name/Relationship:___________________

Contact and Emergency Phone Numbers: Circle one or both for C-Contact or E-Emergency

C or E ________________________________________Name/Relationship:______________________

C or E ________________________________________Name/Relationship:______________________

C or E ________________________________________Name/Relationship:______________________

C or E ________________________________________Name/Relationship:______________________




