CLUB REGISTRATION FORM FOR
INTER-COUNTY SOCCER LEAGUE

(YOUTH TEAMS)
*****PLEASE PRINT OR TYPE INFORMATION*****

NAME OF CLUB


ADDRESS & PHONE NUMBER OF CLUB

CLUB’S WEBSITE ADDRESS

(UNIFORM COLORS): JERSEY:                       SHORTS:
PRESIDENT’S NAME:  

ADDRESS: 

      

     CITY


STATE


   ZIP CODE
HOME PHONE:                            CELL PHONE:                         WORK PHONE:
E-MAIL ADDRESS:
COORDINATOR’S NAME:  

ADDRESS: 

      

     CITY


STATE


   ZIP CODE

HOME PHONE:                            CELL PHONE:                         WORK PHONE:

E-MAIL ADDRESS:

Are all the player on each Youth Team covered by some form of medical insurance?










          (YES/NO)

Please provide the Name & Policy Number of your Club’s medical insurance:



SIGNED: 





                                                                                           (CLUB COORDINATOR)
DATE: 






