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	            Please Type or Print in Black Ink.
Players are to be listed in Alphabetical Order

	       Please check League or Tournament: 
Tournament:_______________________ Dates: __________
League:___________________________ Dates:___________


Local Government Area: __________________________________
	Coach
Etc.
	Name
(Last Name; First)
	Sex
	Address
	Cell phone
	Years of Experience
	Email Address

	  C
	
	
	
	
	
	

	AC.
	
	
	
	
	
	

	Mgr
	
	
	
	
	
	

	Player’s Name (Last Name, First)
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	Cell Phone#
	D.O.B
	Player’s Position
	Years of Experience
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Certify that the above information is true and correct. Please Sign: 
Coach Signature: _______________________________ Date: __________      Coach License: _______________
Manager Signature: ____________________________ Date: ___________
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JC Stadium

Home of the Champions
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