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SOCCER




TEAM NAME:  _______________________________________________________________________________


LEAGUE NAME:  _________________________________      DIVISION(Please circle):     1ST       2ND      3RD/O30
TEAM MANAGER:  __________________________________ _________________________________________

ADDRESS:  __________________________________________________________________________________

CITY: ___________________________________________________________   ZIP:  _______________________

HOME PHONE:  _________________________________  WORK PHONE:  _______________________________

CELL PHONE:  _____________________________  EMAIL ADDRESS: __________________________________

ALTERNATE CONTACT #1:  _____________________________________________________________________

HOME PHONE: __________________________________  WORK PHONE:  ______________________________
CELL PHONE:  ___________________________________  EMAIL: _____________________________________

ALTERNATE CONTACT #2:  _____________________________________________________________________

HOME PHONE: _________________________________  WORK PHONE:  _______________________________

CELL PHONE:  ___________________________________    EMAIL:  ____________________________________

UNIFORMS:

PRIMARY SHIRT COLOR:  __________________________
ALTERNATE: ____________________________


    SHORT COLOR:  _________________________
                       _____________________________

      
     SOCK COLOR:  __________________________
                         ____________________________

COED STATE CUP ENTRY FORM





COMPLETE AND RETURN BY FEBRUARY 14








