Tucson Women's and Co-ed Soccer League

Team Registration Form
Season
     

	Team Name:
	     
	
	Team Captain:
	       

	Team Color(s):
	     
	
	Phone Number:
	       

	Team Bond Paid:
	Yes
	No
	($       ) No
	
	Email Address:
	     


	Preferred Division:       A        B        C
	A  FORMCHECKBOX 
    B  FORMCHECKBOX 
    C  FORMCHECKBOX 
    
	
	2nd Team Captain:
	     


Instructions: 
Enter the information for each player. In the payment column, indicate amount paid and type of payment (check number, cash, or money order). Please type or print clearly. Inter-team transfers may require additional fee.
	
	TWSL USE ONLY
	Last Name
	First Name
	Street Address
	Zip
	Phone
	DOB
	Payment

	
	 F
	C
	D
	Example
	Test
	1234 E Easy St
	85719
	333-4444
	01/01/50
	$
	50
	#
	1001

	1
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	2
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	3
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	4
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	5
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	6
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	7
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	8
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	9
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	10
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	11
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	12
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	13
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	14
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	15
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	16
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	17
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	18
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	19
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	20
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	21
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	22
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	23
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	24
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     

	25
	
	
	
	     
	     
	     
	     
	     
	     
	$
	     
	#
	     
 


Checked In/Out by:
Passes Picked Up by:

(Name, email, and phone number)











TeamRegForm1.3.doc

12/13/2010 12:35:00 PM

