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ADD/TRANSFER/DELETE FORM

FALL 

 200
 SPRING 
   200
 

TEAM NAME
JERSEY COLOR
# of Players
AGE GROUP  
TEAM SEX




U-

B
 G
 M


HOME ASSOCIATION NAME
PLAYING ASSOCIATION IF DIFFERENT







(ASSOCIATION WHERE TEAM REGISTERS)






(ASSOCIATION WHERE TEAM PLAYS IF NOT HOME ASSN)

   NEW/RETURN
COACHES ETC.
NAME (Last name, First
SEX
N/R
ADDRESS
CITY
ZIP
(           ) PHONE
(          ) WORK #
E-mail Address

COACH










ASST. COACH










MANAGER










ADD SECTION:
FOR PLAYERS NOT PREVIOUSLY REGISTERED IN THE CURRENT SOCCER YEAR.

NAME (Last Name, First)
SEX
JER. #
ADDRESS
CITY
ZIP
(             ) PHONE
DOB
E-mail address





























































TRANSFER SECTION:
 PLAYER REGISTERED TO A TEAM IN THE FALL, WISHING TO TRANSFER TO ANOTHER TEAM, WITHIN THE CURRENT SOCCER YEAR: A PLAYER MAY TRANSFER ONLY ONCE DURING THE SOCCER YEAR.  TRANSFER COST IS $2.00 IF THIS IS A PLAYER REQUEST ACTION.
REG. #
NAME (Last Name First)
SEX
JER. #
ADDRESS
CITY
ZIP
(            ) PHONE
DOB
PRIOR TEAM













































DELETE SECTION:
For Players being deleted from the current registration roster.
REG. #
NAME (Last Name, First)
SEX
JER. #
ADDRESS
CITY
ZIP
(             ) PHONE
DOB





























































I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT.  SIGNED:COACH 






 DATE


I as Registrar certify that all paperwork is correct:HOME ASSOCIATION REGISTRAR 





 DATE 

Coaching License








