
Arlington Soccer Club – ASC 

Player Registration Form 

 

Player’s Last Name:______________________________________ First:____________________________ MI:____ 

Address (Including P.O. Box) ______________________________________________________________________ 

City: __________________________________ State:_____________ Zip:__________ Phone__________________ 

Sex:_____ Birthdate:___________________ Grade:______ School:_______________________________________ 

Father’s Last Name:_____________________________________ First:____________________ Phone:__________ 

Address:______________________________________________Work:____________________ Cell:___________ 

Father willing to help with TEAM:_____LEAGUE:_____ How?____________________________________________ 

Mother’s Last Name:____________________________________ First:____________________ Phone:__________ 

Address:______________________________________________Work:____________________ Cell:___________ 

Mother willing to help with TEAM:_____LEAGUE:_____How?____________________________________________ 

Parents Email Address: __________________________________________________________________________ 

Emergency Contact Person:________________________________________ Phone:_________________________ 

Doctor____________________________________ Phone:_____________________ Note:____________________ 

********************************************************************************************* 

As a player, coach, or parent/guardian of a player in the BSSL (Black Swamp Soccer League), I agree to conduct myself in a manner which 

exhibits good sportsmanship at all BSSL games, including tournament games.  This includes showing respect through proper behavior and 

language towards players, coaches, referees and spectators.  I understand that any behavior on my part that is offensive, threatening or 

disrespectful may result in my immediate dismissal from the game area, and/or disciplinary action by the BSSL. 

 

Player Signature:_________________________________________________________________ Date:_______________________________ 

 

Parent/Guardian Signature:_________________________________________________________ Date:_______________________________ 

 

********************************************************************************************************************* 

 

U6 Little Kickers t-shirt/jersey – included in fees.  Indicate the following: 

 

Size:__________________________ Number on back:______________________________ 

 

********************************************************************************************************************* 

 

U8 – U 19 soccer players must purchase a jersey ($30) Indicate the following: 

 

Name on back of jersey_____________________________________________ Number (any one you want)______ 

Size:__________________________ ( youth or adult) 

********************************************************************************************* 

OFC USE ONLY:  PAID CASH_____________ CK AMOUNT & NO. ____________________________ 

DIVISION:_________________ B/G/COED TEAM:_______________________________________ 

********************************************************************************************* 


