RRWSL TEAM REGISTRATION FORM

Fall 2010 SEASON


	Season
	Fall 2010

	Team Name
	

	Division
	 FORMCHECKBOX 
  7v7 Over 30 

 FORMCHECKBOX 
  7v7 Over 40

 FORMCHECKBOX 
  11v11 Division 2

 FORMCHECKBOX 
  11v11 Division 3

 FORMCHECKBOX 
  11v11 Over 30 

	Primary Team Captain
	

	Phone Number
	

	Email Address
	

	Alternate Team Captain*
	

	Phone Number
	

	Email Address
	

	Primary Team Color(s)

AND
Alternate Team Color(s)
	

	1.  Team Fee / Check or MO#

2. TSSAS Player Fee/Check or MO#
	TO BE FILLED IN BY REGISTRAR/TREASURER


*Each team must specify an alternate team captain

This information is kept on-file by the League Registrar for our League purposes ONLY.  The Captain’s email address and phone number may be posted on the web for interested prospective players.  If you wish to not publish your information, please indicate below.

