SJGSL team REGISTRATION FORM

	APPROVED BY CLUB REP
	

	SJGSL USE
	


	Club Name:
	

	Team Name:
	
	Team Code *
	
	Age:
	



(Code from last season: eg. MST2A1 OR New)

	Head Coach:
	
	License:
	

	Mailing Address:
	

	City, State, Zip Code:
	

	Phone:
	

	E-mail:
	


	Ass’t Coach:
	
	License:
	

	Mailing Address:
	

	City, State, Zip Code:
	

	Phone:
	

	E-mail:
	


Field Information

	Conflicts/TBR’s):
	

	
	


	TEAM RATING

	Please fill in the conference (include #) you are requesting:
	

	1-Olympic; 2-National; 3-American; 4-Central; 5-Eastern; 6-Southern; 7-Northern; 8-Western; 

9-International; 10-Asian; 11-Far East; 12-Far West; 13-North American; 14-South American


Brief comments regarding reason for rating – if more space is needed – attach sheet

	

	

	

	

	

	

	

	


	Concerning your last playing season:

	What was your team's record?
	Win
	
	Loss
	
	Tie
	

	In what place did you finish?    
	
	Were you competitive?
	

	How many players are age appropriate?
	

	How many players are under age “playing up”?     
	

	How many years has this team played together?
	


TOURNAMENT EXPERIENCE

	Tournament Name
	
	A or B Flight
	
	Won
	
	Lost
	
	Tied
	
	Placed

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


TEAM ROSTER

	Age:
	
	Birth Date of Oldest Player:
	

	Team:
	
	Club:
	


*At least 11 players must be listed except U9 & U10, then 8 players.*

	
	
	
	
	Years
	Years
	

	
	
	BIRTH
	Years
	This
	Select
	Years

	
	NAME (LAST, FIRST, MI)
	DATE
	SJGSL
	Team
	ODP
	Varsity

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10.
	
	
	
	
	
	

	11.
	
	
	
	
	
	

	12.
	
	
	
	
	
	

	13.
	
	
	
	
	
	

	14.
	
	
	
	
	
	

	15.
	
	
	
	
	
	

	16.
	
	
	
	
	
	

	17.
	
	
	
	
	
	

	18.
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