
 

 
 
 
 

TEAM REGISTRATION FORM 
 

Div. 1  Div. 2  Div. 3  Div. 4  Div. U23 
 

           Summer             Fall         Winter   
 
Team Name:  _____________________________________________________________________________ 
 Is your team affiliated with a Club in the MASL?    ____ Yes ____ No  
 If “Yes” what Club is your team affiliated with?: ( ie. List what teams are affiliated together):  ______ 
 __________________________________________________________________________________ 
 __________________________________________________________________________________     
Club website:  _____________________________  Team website:  ____________________________ 
 
Manager / Name:  __________________________________________________________________________ 
 Address:  ___________________________________________________________________________ 
 City:  ________________________________ State:  _______ Zip:  ___________________ 
 Phone:  _______-_______-___________ Work:  _______-_______-___________ 
 Cell:     _______-_______-___________ Fax:      _______-_______-___________ 
 Email:  _____________________________________________________________________________ 
 
Alt. Manager / Name:  _______________________________________________________________________ 
 Address:  ___________________________________________________________________________ 
 City:  ________________________________ State:  _______ Zip:  ___________________ 
 Phone:  _______-_______-___________ Work:  _______-_______-___________ 
 Cell:     _______-_______-___________ Fax:      _______-_______-___________ 
 Email:  _____________________________________________________________________________ 
 
Jersey Colors:  Home:  _______________________  Away:  _______________________ 
 
Home Field  Name:  _________________________________________________________________ 
   Address:  _______________________________________________________________ 
   City:  _______________________________  State:  _______   Zip:  ________________ 
Directions :  Please give directions from a MAJOR highway / freeway to your home field. / Also note any 
special instructions (ie. No alcohol, etc.)  
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

Cups 
Is your team interested in participating in either Cup? 
 Minnesota Cup ___Yes    ___No  Wilson Cup ___Yes    ___ No 
 
Is your team interested in playing in the fall league?     11 v 11 __yes   ___no         8 v 8 ___yes  ___no 
  ** Tentative dates:  September 11th – October 23rd, 2005  ** 
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