Coaches Registration Form
[image: ] 
COACH: ________________________ ASST. COACH: ________________________ 
DATE: _________________________ TEAM NAME: _________________________ 
COACH PHONE: (      ) _____________ ASST. COACH PHONE (      ) _____________ 
E-MAIL ADDRESS: ____________________________________________________  
ALL LEAGUE FEES MUST BE PAID TWO WEEKS BEFORE SEASON BEGINS 
    ID PHOTOS AND CARDS WILL BE PROCESSED REGISTRATION DAY 
Please write your team’s correct age group 
Boy’s Teams:      __________________
[bookmark: _GoBack]Girl’s Teams:     ___________________
Team Name________________________ Jersey Color___________________________ 
List all participating players and their game jersey number (MAX. Eighteen players)
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 Coaches/Referees: must fairly rule, collaborate, and abide by all rules indicated below, also by initialing this
This form, you indicate that you have read and understood all laws in the SLYSL “LAWS OF THE GAME” Rule book.
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