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ShorelineSoccerTeamRegistrationForm Pleasefillthis(ormoutandreturnittoShorelineSoccerClubwitha$200noli-refundabledeposittoreserveyourposition.
AgeGroup:

Division: Open RecRec+30

(Circle Olle)

Rec+40

Section:

(i.e. U14)

MaleFemale

(Circle One)

Coed Session: 2 3 4
(Circle One)

Team Name:HaveYouPlayedatShorelineSoccerClubBefore?(Circle011e)
IfYesWhen:PreviousTeamName:

First Contact (Coach):

Name:-

Address:

YesNo,.Phone:(H)
(W)E-MailAddress:SecondContact(AssistantCoach):

Name:Phone:(H)(W) E-MailAddress:SpecialRequests,suchasschedulingrequests(Wewilltrytohonoran)'requests,but
no guarantees).:Teamswillbeplacedinleagues0/1a.spaceavailablebasis,intheorderinwhichtheyareregistered.
Registrationlorms and rosters are due by the first game.funderstandthatfamresponsiblejhrturninginallindividualplayerwaiverlregislralionformsand/itllpayme/11olmytearll:Soregistrationfeepriortoour/irslgame.falsoagree10abidebytherulessetal
Shoreline Soccer Club.

/

Signed:-

Payment Information

Amount Enclosed: $ -

Credit Card Number:

Date:

PaymCllt (Circle One):

Cash

Check MasterCard

Exp.Date:

VisaNameonCard:Signature:PleasemakecheckspayabletoShorelineSoccerClub&Sendto:
6875NortonPinesDrive,SpringLake,MI49456*FOROFFICEUSEONLY*

Deposit Balance

Amount Paid: $ Amount Paid: $

Payment Type: Check #:- Payment Type: Check #:--

Date: Manager:- Date: Manager:_-

0RegistrationForms0 Roster 0 Paid in Full Manager:-


