PEEL HALTON SOCCER ASSOCIATION

TEAM PLAYING-OUT APPLICATION FORM

INSTRUCTIONS:  1.   All communications regarding this application will be addressed to the club.



    2.   Incomplete applications will be returned.

3. A decision will be rendered within 14 days after receipt of a properly

      completed application.

CLUB NAME __________________________________________ CLUB NUMBER __________
ADDRESS _________________________________________POSTAL CODE______________

________________________________________PHONE _____________FAX______________

APPLICATION TO PLAY IN: _____________________________LEAGUE NUMBER________

SENIOR __________
YOUTH  U-_______
DIVISION _______
Male      Female

 








   (Please Circle)

Players will be registered as  Senior _______   Youth U-_______

PLAYED IN ____________________LEAGUE      DIVISION ______________     YEAR ______

SENIOR ______ YOUTH ______ AGE DIVISION ______ INDOOR ______OUTDOOR ______

_____________________________________________________________________________

Club Official’s Name – Print






Position

_____________________________________________________________________________

Club Official’s Signature

_____________________________________________________________________________

Team Official’s Name – Print






Position

_____________________________________________________________________________

Team Official’s Signature

FOR DISTRICT OFFICE USE ONLY










POA #________

Date Received: _________________________________ 19 _______

Application:  _____ Approved   _____ Denied
Date ___________________________19 _____

If Denied, Reason: ______________________________________________________________

_____________________________________________________________________________

District Official’s Name – Print






Position

_____________________________________________________________________________

District Official’s Signature




Date

