Florida Alliance Soccer League

Junior Pre-Season Soccer League application 2011
Club Name…………………………………… Age bracket…………………  Boys or Girls

Coach name……………………………………………… 

Coaches Email address……………………………………………………………… Phone………………………………………

Manager’s Email………………………………………………………………. Phone………………………………………………

League affiliation………………………………………. Division……………………………………………………..

Level of play:        Premier

      Select

      Classic   (Please circle)

Premier=  DI, State cup teams and beyond,

Select= DII teams

Classic= DIII Teams.

(Selection committee will have final say on where teams play)

Where did your team finish in your respective League last season?..............................

Please list all Tournaments you have entered and where you finished?

………………………………………………..

………………………………………………..

………………………………………………..

This is to confirm that I will abide the terms and conditions set forth by  

Florida Alliance Soccer League

Signed……………………………………………. Position………………………………………

Please make checks payable to Florida Alliance Soccer League and mail them to:
FASL   ATTN: Ray Chassereau   P.O. Box 21432 St. Petersburg FL 33742-1432


