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Committed to the CSRA

Team Registration Form

Open to all Boys and Girls teams from the CSRA – U12, U13,U14, U15,U16, U17, U18, U19
$400 registration fee per team

6 v 6 game format
Registration Deadline - postmarked Saturday May 29th, 2010

The CSRA 6v6 Summer League will be held at North Augusta’s Hammonds Ferry Soccer Complex. Games will
be played on a Wed / Sat schedule. Games will start on Wednesday, June 9 th, 2010

Team Name: ____________________________________ (circle one) Boy’s Girl’s

Team Point of Contact (Captain): _________________________Phone #: ___________________

Email address (please print clearly): __________________________________________________________

Age Group (circle one): U12 U13 U14 U15 U16 U17 U18 U19

Team’s Desired Level of Play (circle one): Division 1 (most competitive) Division 2 (moderate)

Team Roster Information

Print Players Name Signature Player
(of parent/legal guardian if under 18 yrs old) Date of Birth

1) _______________________ ________________________ __________

2) _______________________ ________________________ __________

3) _______________________ ________________________ __________

4) _______________________ ________________________ __________

5) _______________________ ________________________ __________

6) _______________________ ________________________ __________

7) _______________________ ________________________ __________

8) _______________________ ________________________ __________

9) _______________________ ________________________ __________

10) ______________________ ________________________ __________

11) ______________________ ________________________ __________

RELEASE AGREEMENT: In consideration of the application, I the above signed, intending to be legally bound hereby, for my heirs,
executors, and administrators, waive and release any and all rights and claims for damage I may have against the GA-SC Bulls Soccer Club, the
CSRA 6v6 Summer League staff, and the North Augsuta Parks and Recreation Dept for any and all injuries suffered at the above said league. I
attest and verify that I am medically cleared to participate in the above said league.

Please make all checks payable to: GA-SC Bulls Soccer Club

Please mail all Team Applications and Team Registration Fees to:
CSRA 6v6 Summer League

2013 Arch Dr.
North Augusta, SC 29841


