Summer

Coulee Region MN Soccer Club (CRM)

Registration Form

USYSA Membership Form 2010

Complete and return to: CRM, PO Box 20, La CregddiN 55947

PLEASE PRINT CLEARLY

PLAYER'S FIRST NAME M.I. LAST NAME
T-SHIRT SIZE
(CIRCLE ONE)
ADDRESS CITY/STATE/ZIP
YOUTH S M L
ADLIT S M | Xl
HOME TELEPHONE NUMBER BIRTH DATE GENDER
FATHER INFORMATION MOTHER INFORMATION
NAME: NAME:

BUSINESS PHONE:

CELL PHONE:

BUSINESS PHONE:

CELL PHONE:

PRIMARY EMAIL

SECONDARY EMAIL:

PLAYER/PARENT SUPPORT: We ask for active participation in our program. Please circle area(s) in

which you can help:

Team Parent Rep Fundraising

Equipment Apparel

Field Preparation

Board Member

For League Use ONLY

Date Certificate Received:

Paid Summer Fee Date:
Birth Certificate Y N
Registration fee paid $
= Check Total $

Cash/Check #:

Please Complete Medical Release: form)







