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Arcade Area Youth Soccer                 
“C” League Registration Form
(Please Print All Information)
Name:
Street:
Town:
State:
Zip:

Phone: (                 )

Birth date: 
  /         /                      Please check one:           Boy            Girl
Current Grade:                                 
Please check one:            New Player
Returning Player
Does your child have any medical limitations? :           Yes                  No
(If Yes, Please explain)


   
Signature of Parent or Guardian:  
***Special request of players / parents*** 
       (Due to transportation or sibling issues)
          
Uniform Size
Players Name (First & Last):


Please check one size:     

      Team Name:                                                    Coaches Name:


�





�





Child


Medium





Child


Large





Adult


Small





Adult


Medium





Adult


Large





Do Not Detach





For official use only:





�








