MTsc U Special Needs League (SNL)
Buddy Registration Form & Checklist

Spring 2017
Name:
Email: (for use for general SNL information)
Cell Phone:( ) (for use for texting of assignments)
Address:

City, State & Zip Code:

Would you like to receive Community Service Hours for school?

Community Service Hours

If you checkedthe box above, please provide to your Buddy Manager three (3) copies
of your school’s required (if any) community service form with all personal
information ONLY filled in (NO date).

Please check your shirt size for a free game day required jersey:

AS AM AL XL XXL

MTsc U Special Needs Buddy Signature:

Date:

READ BUT DO NOT WRITE BELOW THIS LINE - To be checked off by MTsc U Buddy

Manager

Buddy T-Shirt (Required to be worn during all game sessions by MTsc U Buddy)

Buddy provided 3 copies of the necessary form with personal information filled in

mid-point and after the end of the season)

(hours and signature to be completed for community service hours by MTsc U at the
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