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Non-Recreational=Competitive
Add/Transfer/Delete Form

Fall

 200
   Spring 
 200


 Team Name: 






Jersey Color:                          Age U-            Boys:        Girls:       
# Players 
      
 Home Association: 







  Playing Association: 










(Association where Team Registers)








(Association where team plays if not Home Association)

Revised 7-05



New/Return
	Coach etc.
	Name:  
 (Last, First)
	Sex
	N/R
	Address
	City
	Zip
	(             )

Home #
	(            )

WK #
	Email Address
	DOB

	C
	
	
	
	
	
	
	
	
	
	

	AC
	
	
	
	
	
	
	
	
	
	

	Mgr
	
	
	
	
	
	
	
	
	
	


Add Section:   For Players not previously registered in the current Soccer Year.

       Name:    (Last, First)  Position Jer.#

Address


City

Zip
(           )Phone             Birth Date

    Email Address

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Transfer Section:   Players  registered to a Team in the Fall are committed to that team for the Soccer Year.  To Transfer to another NTSSA Competitive team:  only under extremely limited circumstances;  Player's
Transfer must be heard by the Competitive Committee for a Competitive Player or Home Association Approval if a Recreational Player.  Check Rulebook for dates and Rule 3.10.6.  (Appropriate paperwork must 
accompany this form).

       Reg. #
    Name:   (Last, First)
                 Position   Jer. #                   Address


City
           Zip        (       ) Phone        DOB          Prior Team

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Delete Section:
For Players being Deleted from this current Registration Roster.  (You must have a Player Release form signed by NTSSA to delete a player.)
Reg. #
               Name (Last, First)          
        Sex     Jer. #                   Address
            
   
City
             Zip           (           ) Phone

DOB

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


I certify that the above information is true and correct.  Signed by Coach:                                                                                            

  Date:   


Coaches License: 
     
I Certify that all Paper work is in order:

Home Association Registrar:












Date: __







