CLUB REGISTRATION FOR 2011-2012 SEASON

          INTER-COUNTY SOCCER LEAGUE
                        (YOUTH TEAMS)

                                                        *****PLEASE PRINT OR TYPE INFORMATION*****

                                          ______________________________________________________________

                                                                                    NAME OF CLUB

                                           ______________________________________________________________

                                                            ADDRESS & PHONE NUMBER OF CLUB                                                                                        _                                           ____________________________________________________________

                           CLUB’S WEBSITE ADDRESS **MUST HAVE**

(UNIFORM COLORS)__________________________JERSEY_______________________SHORT

PRESIDENT NAME:_________________________________________________

ADDRESS:__________________________________________________________

                     __________________________________________________________
                      CITY                                      STATE                                  ZIP CODE

HOME PHONE:_______________________________WORK PHONE:_______________________

E-MAIL ADDRESS:__________________________________________________

*COORDINATOR  NAME:____________________________________________

ADDRESS:__________________________________________________________

                     _________________________________________________________

                       CITY                                     STATE                                    ZIP CODE

HOME PHONE:_______________________________WORK PHONE:______________________

E-MAIL ADDRESS:___________________________________________________

Are all of the players on each Youth Team covered by some form of medical insurance?_________
                                                                                                                                                    Yes or no

Please provide the Name & Policy Number of your Club/Team medical insurance.

                                                                        SIGNED: _______________________________________

                                                                                          (CLUB COORDINATOR)

                                                                        DATE:_________________________________________

*IF COORDINATORS OR COACHES CHANGE DURING THIS SEASON, PLEASE INFORM THE LEAGUE OFFICE  INCLUDING COMPLETE ADDRESSES AND PHONE NUMBERS.

