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	NAME
	ADDRESS
	CITY/ZIP
	PHONE
	BIRTH DATE
	SCHOOL
	SEX
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	COACH
	
	HOME PHONE:                                   WORK PHONE:             

	COACH
	
	HOME PHONE:                                   WORK PHONE:

	COACH
	
	HOME PHONE:                                   WORK PHONE:


ALL PLAYERS MUST PROVIDE OR HAVE ON FILE COPY OF BIRTH CERTIFICATE












For Inquiries & Correspondence:





P.O. BOX 171936


KANSAS CITY, KS 66117











�





INFORMATION HOTLINE 913-312.7346


E-MAIL:  � HYPERLINK "mailto:MAIL@KCKSOCCER.COM" ��MAIL@KCKSOCCER.COM�


A NOT FOR PROFIT SOCCER LEAGUE








“Youth, Soccer . . . Product of our �  Environment”





TEAM NAME  _______________________________





TEAM COLOR   ______________________________





SPONSOR  _________________________________





ASSIGNED DIVISION  ___________  YEAR _______   


BOYS _____ GIRLS______  




















