
Registration Fee: $460 ($425 if paid by January 15, 2012).

*See our FAQ section to see what the Registration fee covers.
 *In case of financial hardship, please call the office for a discussion about
  alternate payment methods!
 *‘Siblings’ fee is reduced by $30 for the 2nd and 3rd player from a family.

Tryouts will begin in February. Check our "Tryouts" page for dates & times for each grade. No player will
be able to tryout without first paying the registration fee.

Fencor Refund Policy:

• All but $50 will be returned to you if your daughter does not make any team.

• No refund will be given, except for medical reasons, if your daughter is selected
for a team but chooses not to participate.

• Go to our FAQ's on the "About Us" page for further explanation.

Please call the office at (215) 491-6987 during normal business hours for any
information that cannot be found on the website.

Make checks payable to: Fencor      Mail payment to: Fencor, P.O. Box 490, Warrington, PA 18976

No registration is complete until a check is received and no player will be
permitted to tryout until the registration is completed and paid for.

PLEASE FILL OUT THE APPLICATION BELOW & PRINT CLEARLY

Player’s Name: _______________________________________D.O.B. ___/____/_____ Grade: _____

Did you play for a Fencor Team in 2011?  Yes or No-_____ If yes, which team-______________
*** If all the rest of the information is the same as last year you may leave the lines below blank!

*** All new players, please fill out all the information below!

Parent’s E-Mail: _______________________________________________

Parent’s 2nd E-Mail: ____________________________________________

Home Address: ______________________________________________

City: __________________________________ State: ______ Zip Code: ______________

School: _______________________________________________________

Home Phone: _____________________________Work or Cell Phone: _________________________

Parent(s) First Names: ______________________________________________________

Any Special Medical Condition: ____________________________________________________

OFFICE USE ONLY- TRYOUT # ____________       AMOUNT PAID-________________________


