
               ACUSHNET YOUTH SOCCER ASSOCIATION ADULT REGISTRATION 

FALL 2020 
             Acushnet, MA P.O. Box 30089                                                                                                                     Like us on FACEBOOK 
                                                                                                                                                  Acushnetyouthsoccer.com
  

**Please PRINT clearly**      

 

 NAME: ______________________________________   D.O.B.: _________________      SEX: M  /  F  

ADDRESS: ____________________________________   PHONE: ___________________________ 

CITY: ________________________________________   STATE: __________   ZIP CODE: __________  

**MUST HAVE AN EMAIL:                                                   . 

Last 6 numbers of your social security:                   . 

 Driver's License #                    State:          Expiration Date:      /     /       

 

 
 

 

 

 

 

 

NAME OF CHILD/CHILDREN: ______________________________________________________ 

  DIVISION: __________       DIVISION: _________ 

  COACH: ______________________________  COACH: ______________________________ 

  ASST. COACH: _________________________              ASST. COACH: _________________________ 

  TEAM PARENT: ______________________   TEAM PARENT: ______________________ 

 

------------------------------------------------------------------------------------------------------ 

                                                          OFFICIAL USE ONLY  

(please make sure all is filled out) 

 
       INTIALS: ______________            DATE: ______________   


