
 
 
 
 
Please complete the information below and submit this registration form to Dawn Parker.  Her 
contact information is as follows: 
 
  Dawn Parker 
  Building 3, Office 5 
  252-789-0272 
  dawn.parker@martincc.edu  
 
 
First Name: ____________________________________________________________________ 
 
Last Name: ____________________________________________________________________ 
 
Program of Study: _______________________________________________________________ 
 
Student ID: ____________________________________________________________________ 
 
Gender:  __________ Male __________ Female 
 
 *There must be a minimum of two female athletes on each team. 
 
 
 
Contact Information: 
 
Home Phone: __________________________________________________________________ 
 
Cell Phone: ____________________________________________________________________ 
 
Email address: __________________________________________________________________ 
 
 
*Afternoon games will begin after Fall Break.  The season will last 4-5 weeks to include two 
games per week. Please contact Dawn Parker with any questions. 
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