Tucson Women's and Co-ed Soccer League

Team Name:

Team Registration Form Season

Team Captain:

Team Color(s):

Phone Number:

Team Bond Paid: Yes No ($
Preferred Division: A[ ] B[] C[] 2nd Team Captain:

) Email Address:

(Name, email, and phone number)

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.

Street Address Zip Phone DOB Payment

TWSL USE
ONLY Last Name

First Name

:m Example

Test

1234 E Easy St 85719 | 333-4444 | 01/01/50 |$ 50 # 1001
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