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Lehigh Valley Soccer League
Team Application (fall/spring - due by August 15)


 
Team Name__________________    Coach Name_________________________

	Team Managers

	Name ________________________
Address _______________________
______________________________
______________________________
Telephone # ___________________
Email ________________________
	Name ________________________
Address _______________________
______________________________
______________________________
Telephone # ___________________
Email ________________________


	Team Colors

	HOME
	AWAY

	Jersey ________________________
Shorts ________________________
Socks _________________________
	Jersey_________________________
Shorts ________________________
Socks _________________________


	Team availability

	____
	Is Captain, Manager or Team representative able to attend monthly meetings held first Wednesday evening of every month?

	____
	Is Proposed Team able to field a roster September thru December if games get delayed?

	____
	Is Proposed Team able to play in the Spring, starting as early as March and ending as late as end of June ?


Desired Home Field(s)______________________________________________
________________________________________________________________
________________________________________________________________
# Players Currently Available ________

Year in which team would commence play - September___________
Signature__________________________ Date_____________________

Return form to:

Ned Strong, LVSL
507 Maple St.
Roseto, PA 18013-1405[image: image1.png]



