Sierra Vista Soccer League

Coed/Open Team Registration Form

	Team Name: _________________________
	
	Team Color(s): __________________________
	

	Team Captain: ________________________
	
	Phone Number:__________________________
	

	Season: _____________________________
	
	
	Email Address:___________________________
	

	
	2nd Team Captain:________________________


Instructions: 
Enter the information for each player. In the payment column, indicate amount paid and type of payment (check number, cash, or money order). Please type or print clearly.

Minimum number of players is 11 – maximum is 25
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