
 

L A W S 
Team Registration 

 
 Season_________________  

      
This form and 7 player registrations with payments  

must be received at the manager’s meeting. 
 

Division:   _____Open  _____30+ _____40+   
 

 
Team Name:            
 
Home Jersey Color:         
 
Away/Alternate Jersey Color:       
 
 
Manager:              
 
Street Address:            
 
  City:        Zip:      
 
Home Phone:      Cell Phone:        
 
Email:             _____ 
 
Contact, In Case of 
Emergency_____________________________Phone__________________________ 
 
Alternate Team Contact:           _____ 
 
Home Phone:      Cell Phone: ______     
 
Email:           __ ______  
 
Contact, In Case of 
Emergency___________________________Phone____________________________ 
 
My team needs ____ more players for this session!  Please send people my way! 
 
Comments: 
 
 

Lansing Area Women’s Soccer 


