[bookmark: _GoBack]EXHIBIT  III: Early Weigh In Form

	     MUST HAVE ROSTER CARD, PHOTO, GAME JERSEY
				          FOR APPROVAL

Player Name __________________________   Player Number _______

Team Name  _______________________         Age Group __________

Location of Weigh In  ________________                   Date  ____________
Opposing Coach/ League Representative
Or Board Officer  Sign________________________     Title   __________   
                         Print ____________________________ Phone # ___________
-------------------------------------------------------------------------------------------------------------
					











