
ATHLETES SPEED & AGILITY CAMPS 
REGISTRATION 

 
KID’S NAME[S]_____________________________________________________ 
 
AGE[S]_____________________________________________________________ 
 
PARENT[S] NAME[S]_______________________________________________ 
 
ADDRESS___________________________________________________________ 
 
CITY_________________________________                                                               
STATE ______________                           ZIP__________________________ 
 
PARENT[S] CELL PHONE #_________________________________________ 
 
PARENT[S] E MAIL__________________________________________________  
 
MAKE CHECKS PAYABLE TO CWF……… DATE PAYMENT 
RECEIVED___________________________________________________________ 
 
 
 
PLEASE PRINT, FILL OUT, AND MAIL, ALONG WITH A CHECK MADE OUT TO 

CWF TO: 
CWF 

678 PAYTON WAY 
ROCKWALL,TX 75087 

 


