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              Crescent City Soccer - 6v6 Leagues - Team Registration

League of Interest Start Date:________________ 

Team Ability Level (Circle One):     RECREATION            COMPETITIVE              ELITE

	TEAM INFORMATION

	Team Name
	

	Team Colors
	

	Team Manager
	

	Phone Number
	

	Address
	

	Email
	



If your team will accept an additional, league-placed individual, please “check” the square:

	
	PLAYER NAME
	PHONE
	EMAIL

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	


To reserve team spot, call Crescent City Soccer @ 504-444-9780, or return roster via e-mail to CrescentCitySoccer@gmail.com.

Below dotted line to be completed by team Manager at first match.


         ALL TEAM MEMBERS HAVE READ AND UNDERSTAND THE 6 V 6 RULES AND REGULATIONS.

         ALL TEAM MEMBERS HAVE READ, UNDERSTAND AND HAVE SIGNED THE RELEASE FORM.
MANAGER (PRINT):_________________________  (SIGNED):________________________________

DATE: ________________________                           APPROVED (by league):___________________
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