GBYSL RECREATIONAL DIVISION TEAM REGISTRATION WORKSHEET

Remember the division your team plays in is based on the age of the oldest player on your roster.
AGE DIVISION THIS SPRING 2021 SEASON:  _________

Head Coach Name  _________________________________________________________ Cell# __________________________

Email address:  ____________________________________________________________ Background check ____Yes ____ No

Assistant Coach Name ______________________________________________________ Cell# __________________________

Email address _____________________________________________________________ Background check ____Yes ____ No

Assistant Coach Name ______________________________________________________ Cell# ___________________________

Email address _____________________________________________________________ Background check ____Yes ____ No

Team Manager Name _______________________________________________________ Cell# ____________________________

Email Address _____________________________________________________________ Background check ____Yes ____ No

To all team officials, returning and brand new, please do not do your background check yet.  GBSYL is now a member of US Club and we have a new link to do your background checks.  We will send the link when it is available.  You just need to create the coach/team official account on gotsoccer.com.  
If you have multiple teams, please indicate the age division below:

	

	


Request of team uniform color:(if the color is not available, we will give you the closest shade)
	


COACH T-SHIRT SIZE (Men’s sizes)
	HEAD COACH
	

	ASSISTANT COACH
	

	ASSISTANT COACH
	

	TEAM MANAGER
	


IS YOUR TEAM PLAYING UP?  

__________________________________________________
DO YOU WANT YOUR TEAM PLACED ON THE PRE-COMP DIVISION?_________________________________________


ANY PLAYER REGISTRATION FORM NOT ATTACHED TO THIS WORKSHEET IS NOT GUARANTEED TO BE PLACED ON YOUR TEAM.  PLEASE ASK YOUR PARENTS TO HAND THE REGISTRATION FORMS TO YOU EVEN IF THEY HAVEN’T PAID.  WE WILL COLLECT THE PAYMENT.

PRACTICE FIELD REQUEST:  Please go to gbysl.org for a list of possible fields.  Fields are subject to change depending on          availability so please give us three options.
                 LOCATION





               DAY

                                         TIME

	1.
	
	

	2.
	
	

	3.
	
	


GAME REQUEST:
	

	

	

	


   PLAYER’S NAME



                                                    
	1.

	2.

	3.

	4.

	5.

	6.

	7.

	8.

	9.

	10.

	11.

	12.

	13.

	14.

	15.

	16.


GBYSL WILL FILL YOUR ROSTER TO THE MAXIMUM NUMBER ALLOWED.  

COACH SIGNATURE _________________________________________________
