
FAMILY INFORMATION SHEET 
 
 

Child’s Name:   ___________________________________ 
 
Parent Name:   ___________________________________ 
 
Parent Email:    ____________________________________ 
 
 
Division:      JR FLY      FLY      Might Mite     JV   (circle one) 
 
Does your child have a sibling participating on another Bulls Team:  yes or no 
 
if yes:  Sibling Name _________________________   Division ________________ 
 
Does your child have a parent, grandparent, etc. doing one of the following: 
 
Coaching ______ 
Team Parent __________ 
Board Member ________ 
 
 
Thank you. 
 
  


