SJIGSL TEAM REGISTRATION FORM
APPROVED BY CLUB REP

SJGSL USE

CLUB NAME:

TEAM NAME: TeEAMm Cong * AGE:  U-
(CODE FROM LAST SEASON: EG. MST2A1 OR NEw)

HEAD Coacu: LICENSE:

MAILING ADDRESS:

Crry, STATE, £ Coni:

PronE:

F-mann.:

ASE'T COACH: LICENSE:

MAILING ADDRESS:

CITy, STATE, Zar Coni:

PHONE:
F-nalL:

FIELDY INFORMATION
CONFLICTS/TBRS):

TEAM RATING
PLEASE FILL IN THE CONFERENCE (INCLLDE #) YOU ARE REQUESTING:

1-Olympic; 2-National; 3-American; 4-Central; S-Eastern; 6-Southern; 7-Northern; 8-Western;
9-International; 10-Asian; 11-Far Fast; 12-Far West; 13-North American; 14-South American

BRIEF COMMENTS REGARIMNG REASON FOR RATING — IF MORE SFACE 15 NEEDED — ATTACH SHEET




Concerning vour last plaving season:

What was your team's record? Win  Loss Tie

In what place did you finish? Were you competitive?

How many players are age appropriate?

How many players are under age “playing up™?

How many vears has this team plaved together?

TOURNAMENT EXPERIENCE

Ao Bl

TOURNAMENT NAME __Fuewr  Won o Lost Tien PLACED
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TEAM:

TEAM ROSTER

BirTH DATE OF OLDEST PLAYER:

CLUB:

FAT LEAST 11 PLAYERS MUST BE LISTED EXCERT U9 & U, 1nes 8 PLAVERS.®

NAME {LAST, FIRST, MI)

BIRTH
DATIE
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