
* Fill in the current year.

Date: Player's Age as of 8/1 of the current year:
 

First Name: Last Name:

Address: City/Zip:

Phone: Date of Birth:  

School: Sex:     M       F

Club: Coach's Name:

Division:  

 

Mother's Name: Email:

Address (If different): Phone (If different):

City/Zip: Cell Phone: 
Father's Name: Email (if different):

Address (If different): Phone (If different):

City/Zip Cell Phone:  
 

_____Yes, I am interested in helping out Name:
as Team Manager

Visit www.rysc.org for all your soccer needs!

Team Manager

Rotterdam Youth Soccer Club
*_____ Placement Form 

Parent/Guardian Information

Player Information 

Uniform Size (Adult):

XXS (6-8) ____    XS (10-12) ____    S____   M____   L____  XL ____

Present or Last Travel Team  

What other sport(s) do you play? 

For Club Use only:

Number:  _______


