
 

 
 
 

Verona Area Soccer Club 
Team Registration Form - Fall/Spring 2011-2012 

 
Team Name:  _____________________________________________                                       
                                       
New Team?  Yes     No                                                                             
 
League (circle one)  In-House  Recreational  Classic  Premier 
Gender (circle one)  Boys/Mixed   Girls 
Age: U7 U8 U9 U10 U11 U12 U13 U14 U15 U16 U17 U18 U19 
 
Manager      
Name:  ________________________ Name:  ___________________________  

                                                   

Coach 

Address: ________________________ Address: ___________________________  
                                                    

________________________  ___________________________
  
 
Home Phone:________________________ Home Phone:___________________________ 
         
Work Phone: ________________________ Work Phone: ___________________________ 
Email:  ________________________ Email:  ___________________________  

                      
Coaching License Level:    _______ 

 
Each player should submit a registration form and a check for the appropriate amount listed below.  For teams 
already formed from previous years the manager should submit this Team Registration Form along with all Player 
Registrations and Checks.  For classic teams and new rec teams this form will be filled by the club administrator. 


