
  Snohomish United Soccer Club 

Team Formation Registration 

 

PLAYER’S NAME: __________________________________________   ___MALE  ___FEMALE  

 

BIRTH DATE: ____ / _____ / _____ PLAYERS AGE ON AUG. 1
ST

, 2010 WILL BE   _______ YEARS. 

STREET ADDRESS: ____________________________________________________________ 

CITY: _____________________________ STATE: ______ ZIP CODE: ______________ 

PARENT/GUARDIAN 1 – FULL NAME: _______________________________________________ 

PHONE INFORMATION:  _______-_________ _______-_________ _______-_________ 
 (Home)  (Work)  (Cell) 

PARENT/GUARDIAN 2 – FULL NAME:  _______________________________________________ 

PHONE INFORMATION:  _______-_________ _______-_________ _______-_________ 
 (Home)  (Work)  (Cell) 

ON WHAT LEAGUE / TEAM DO YOU CURRENTLY PLAY? _________________________________ 

Email 1: _______________________________________ 

Email 2: _______________________________________ 
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