NORTH TEXAS STATE SOCCER ASSOCIATION

TYPE ONLY
AMATEUR

ADD/TRANSFER/DELETE FORM

FALL 

 SPRING 
    200


LEAGUE NAME
TEAM NAME
DIVISION
TEAM SEX AND # OF PLAYERS




M(      )   W(      )   C(      )

    NEW/RETURN 


NAME (Last name, First)
SEX
N/R
ADDRESS
CITY
ZIP
(   ) Home Phone
( ) Work Phone

Coach









Asst. Coach









Captain/Mgr.









 ADD SECTION:
NTSSA, USSF, and Insurance Fees MUST BE PAID, unless registered on another NTSSA outdoor team. 
S. S.  #
NAME (Last Name, First)
SEX
JER. #
ADDRESS
CITY
ZIP
(      ) Phone
DOB





























































 TRANSFER SECTION:
 TRANSFER FEE MUST BE PAID FOR EACH TRANSFERRED PLAYER
S. S  #
FORMER TEAM
NAME (Last Name, First)
SEX
JER. #
ADDRESS
CITY
ZIP
(       ) Phone
DOB



































































 DELETE SECTION:
Players being released from a team in the current soccer year.
S. S.  #
NAME (Last Name, First)
SEX
JER. #
ADDRESS
CITY
ZIP
(       ) Phone
DOB











 

















































 I certify that the above information is true and correct.  SIGNED: CAPTAIN/COACH







 Date:

 

LEAGUE REGISTRAR:





NOT VALID UNLESS SIGNED AND DATED BY LEAGUE REGISTRAR Date:______

1
Adult Registration Guidelines

8

