PLAYERS: Fill out this section — Must have played on a fall 2011 team

Select age/gender

U16/19
BOYS U16/U19 winter league teams will all

be co-ed teams and consist of both
uiens - U16 and U19 age players combined.

GIRLS
$= Player Name:
Q
m Date of Birth: Age:
g Parent/Guardian name:
.q:! Address:
S
f_“, Phone (Home / Cell):
w
iy Email Address:
Fall 2011 Team #:
Fall 2011 Team Coach:

COACHES: Fill out this section — Must have coached a Fall 2011 team

Coach Name:

Fall team # (age/gender):

Coaches Child's Name:

Address:
Email Address:

Phone (Home / Cell):

Registration forms can be turned in by the parent or coach. Please bring this filled
out form and a check for $25.00, payable to "AYSO 84", to the registration
Tuesday, November 8th or Monday Nov 14th between the hours of 6-8:30 pm.

After November 14th, the fee will be $30. Forms can be mailed to:

AYSO Region 84 P.O. Box 6080-178 Mission Viejo, CA 92690
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Registration forms MUST be postmarked by Dec. 15, 2011.

Questions: email — winterplay@ayso84.org




