NCSL Waiting List Application

Date _________________                                                   Club______________________

Other Club teams in this age group (Clubs may not have two or more teams already in structure)

_______________________________________________________________________

Check appropriate age group of the team

For Fall 2015, please use the following Age Groups:

· Under 12 (Aug. 1, 2003 and younger)  ___________________
· Under 13 (Aug. 1, 2002 and younger)  ___________________
· Under 14 (Aug. 1, 2001and younger)  ___________________
Name of Team ___________________________________________________________

Name of Coach __________________________________ Level of license___________

Team Contact Name ______________________________________________________

Address ________________________________________________________________

City, State, Zip ___________________________________________________________

Phones:  Home (____) _____________________Office (_____) ____________________

Email ________________________________

Additional Information:

Has this team played in NCSL before? ______________ If “yes”, why did the team not continue? ______________________________________________________________

Has this team played together in a league? _______________ If “yes”, where and when? 

________________________________________________________________________

________________________________________________________________________

Signature of Coach







Date

________________________________________________________________________

Signature of Club Representative





Date  
