
PLAYER INFORMATION

Last, First Name: DOB:

Address: Age:

City/State/Zip: Gender:

Home Phone: Total Amout Paid:

Cell/Alt. Phone:   Check

E-Mail:   Cash

Team Name:   Check here to be placed on a new/different team

Date:

Date:

Date:

      Season:       Division:

      League Name:

      Player Number: Team Name:

      Team Captain: N = New    R = Returning  T = Transfer

Send Form & Money To:   San Angelo Soccer Assn
  1501 Glenna St
  San Angelo, TX 76901

& NORTH TEXAS SOCCER ASSOCIATION
Affiliated with the United States Amateur Soccer Association

and the United States Soccer Federation

Player's Signature:

Team Representative:

State Registrar:

For North Texas State Soccer Association & San Angelo Adult Soccer League Use Only

SAN ANGELO ADULT SOCCER LEAGUE

Amateur Player Registration Form

I Acknowledge that I assume the risk for any personal injury I sustain before, during, or after the
game as well as any practice or scrimage, and I will not hold liable my Team, Club, City, State

Association or the United State Amateur Soccer Association / Federation.
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