
Independent Team Application 

Team Information 

Team Name 

Age Group(s) Please select age groups that apply # of Boys Teams # of Girls Teams 

U9 U10 U11 U12 U13 U14 

U15 U16 U17 U18 U19 

Responsible Individuals 

Head Coach* Name Phone Number 

Email 

Assistant Coach Name Phone Number 

Email 

Assistant Coach Name Phone Number 

Email 

Team Manager* Name Phone Number 

Email 

Treasurer* Name Phone Number 

Email 

*Independent teams must have a coach, manager, and treasurer, which positions must be filled by three
separate individuals not of the same immediate family. 

Required Character Information 

Certified Registrar Name Email 

Referee Assignor Name Email 

Home Field Information 

Facility Name Facility Address 

Field Assignor Field Assignor Email 

Agreement 

By signing below, the responsible parties certify that the above information in this application is accurate to the best of 
their knowledge. 

Signature Date 
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