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N.C. ADULT SOCCER ASSOCIATION

TEAM INTENT TO PLAY - REGISTRATION FORM


Please print legibly



You may choose anyone to be team contacts, but you should be sure they are responsible, reliable and available.  Attempts by NCASA and by other teams to reach your team will be directed first to your primary contact and, if that fails, to your secondary contact.

If your coach or team captain is NOT one of your contacts, include the address and phone number for the person you list as such below.  Some NCASA mailings will be for their benefits specifically.  Please check the function the contacts serve (manager, coach or captain).  Your team may have more than one captain – list the primary or most senior captain as the team captain if that is the case.

	PRIMARY CONTACT





	SECONDARY CONTACT





	COACH OR TEAM CAPTAIN (If not listed above)





This form should be signed below by the person requesting affiliation and initialed by an officer of your league.

	Printed Name
	Signature
	Date



League Approval & Information

	Printed Name
	Signature
	Title
	Date


Staple Work Roster on BACK with ALL Player Registrations: NEW, OLD & TRANSFERS.  
Note on Work Roster which players need Full Passes versus Stickers.

Name (First, MI, Last)





Coach


Captain


Manager








Name (First, MI, Last)





Coach


Captain


Manager








Street address, PO Box or RR number





City





State





Zip Code





Home Phone 





  (            ) 





State





Preferred language (check one)


    English


    Spanish





Zip Code





City





Preferred language (check one)


    English


    Spanish





Home Phone 





  (            ) 





Work Phone 





  (            ) 





Name (First, MI, Last)





Coach


Captain


Manager








E-mail address





Type of team


(Choose One)


Men U-20	(    )


Men U-23	(    )


Men Open	(    )


Men O-30	(    )


Men O-40	(    )


Women U-20	(    )


Women U-23	(    )


Women Open	(    )


Women O-30	(    )


Women O-40	(    )


Coed U-20	(    )


Coed U-23	(    )


Coed Open	(    )


Coed O-30	(    )


Coed O-40	(    )





Have you changed name since last year?  If so, what was name?





Team Name (Print EXACTLY as you want it on passes and roster)





Number of Player �Registering with �this Team Form?





Street address, PO Box or RR number





Street address, PO Box or RR number





�





E-mail address





League Name





Work Phone 





  (            ) 





Work Phone 





  (            ) 





Home Phone 





  (            ) 





Zip Code





State





City





Preferred language (check one)


    English


    Spanish





E-mail address





Payment


Amount:








