
Club Name:

Coaches Name:

Address

Work Phone:       Home:

Cell Phone:

E-Mail:

Assistant Coach:

Work Phone:       Home:

E-Mail:

5th Annual 5 Aside Spring League
Sponsored by Valrico Soccer Club

2004 - 2005 Registration Form
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1.  Please PRINT all the information.
2.  The cost is $50 per player which includes referee fees and a T-shirt.
3.   All games will be played at Valrico’s home fields at Keith Waller Park.
4.  Make all checks payable to Valrico Soccer League.
5.  Mail checks to: Five Aside Spring League, 2005 River Park Ct., Valrico, FL
     33594, Attention:  Jan Correll
6.  If you have questions, please refer to our website at:
     www.angelfire.com/la3/vsc5aside, or contact Jan Correll at
     JCorr55869@aol.com or (813) 657-7899.
7.  You must sign up as a TEAM.
8.  Registration deadline is:  March 5, 2005. After deadline, please contact
     Jan Correll (above).
9.  Head Coach or Assistant Coach should be present at all games.

Age Total Cost
Per Player

$50 (includes all referee fees
and a T-Shirt)

Shirt Size
(Indicate Size)

YS      YM      YL
AS      AM      AL

Total Due:  $

Competitive
       Boys     G irls   (Circle One)

Team Name/Number:

Age
Group

Player Pass # DOB:Player’s Name
(If guest player indicate so along with Team Code)

Dates your team will not be able to play:

 City/Zip:

1st Color Choice _______________________
2nd Color Choice: ______________________
3rd Color Choice:

T-Shirts


