2018 School Track
School Team(s) Registration Form

School Name: __________________________________________________________________________
School Address, City, and Zip Code: ________________________________________________________

Athletic Director or Key Contact Person: _____________________________________________________

Key Contact’s Evening/Cell Number: ________________________________________________________ 
Key Contact’s Email: _____________________________________________________________________
Head Coach: ___________________________________________________________________________ 

Head Coach Phone(s): ____________________________________________________________________
Head Coach Email: _____________________________________________________________________

Asst. Coach Name: ______________________________________________________________________ 

Asst. Coach Phone(s): ____________________________________________________________________

Asst. Coach Email: ______________________________________________________________________

Complete return this form by email or fax Attn: Mike Bradley.  We will follow-up with you, once this form is received, with an invoice.  On this invoice, please make checks payable to Detroit PAL.
Phone (313) 833-1600  Fax (313) 833-1616

mbradley@detroitpal.org 
