
     
REGISTRATION FORM 

2010 PITTSBURGH RIVERHOUNDS COMBINE 
Fee: $90 (if registered by Feb 19th) or $105 (if registered after Feb 19th) 

NON-REFUNDABLE payable to “Pittsburgh Riverhounds” by check, credit card or money order 

METHOD PAID- Check/MO # _______ Online Reg. _____ Credit Card _____ 

CREDIT CARD- Type ______ Name (as it appears on the card): ________________________________ 

   Card # __________________________ Security Code ______ Exp. Date: ______ 

 

 

Name: _________________________________________ Position: _________________________________ 

 

Street Address: ___________________________________________________________________________ 

 

City: ___________________________________ State: _________________ Zip: _____________________ 

 

Cell Phone: _____________________________ Home Phone: _____________________________________ 

 

Email: ______________________________________ S.S. # ______________________________________ 

 

Date of Birth: ____________________ Age: _______ Height: ________ Weight: _____________________ 

 

Emergency Contact: ____________________________ Phone: ___________________________________ 

 

BACKGROUND INFORMATION (feel free to include a brief resume with references) 

Hometown: ______________________________ High School: ____________________________________ 

 

College(s): _______________________________________________________________________________ 

 

Years Played: ____________________________ Eligibility Left: __________________________________ 

 

Professional/PDL/Amateur Experience (years played, team/coaches name, etc.): 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Are you currently under a Professional Contract? ______ If yes, what team/league? _________________ 

 

International Experience (years played, team/coaches name, etc.): 

________________________________________________________________________________________ 

 

REFERENCES: 

Name: ___________________________   Name: _____________________________ 

 

Phone #: _________________________   Phone #: ___________________________ 

 

Email: ___________________________   Email: _____________________________ 

 

Are you a United States citizen? ______________ Do you have a Green Card? _____________________ 

 
Mail this form with the non-refundable fee to: 

Pittsburgh Riverhounds, 2010 Combine, 600 Iron City Drive, Pittsburgh, PA 15205 

Or fax to: 412-250-0090 


