CALIFORNIA SOCCER ASSOCIATION SOUTH
PLAYER REGISTRATION APPLICATION
SEASON 2021-2022

CCSL /
Team - Equipo League - Liga Player ID #
email address
FIRST NAME LAST NAME
ADDRESS
CITYy STATE ZIPCODE PHONE
Player ID #
BIRTHDATE SOCIAL SECURITY SEX
PLAYING STATUS(Check one only) AMATEUR PROFESSIONAL. IF YOU ARE A PROFESSIONAL
PLAYER, SUMIT A PRO REGISTRATION FORM AND CONTRACT ALONG WITH THIS APPLICATION
CCSL
TEAM NAME LEAGUE NAME DIVISION

Certification: As a part of my registering to participate in soccer activities, | herby release the central California Soccer Association, its affiliated leaguesand all of
their respective officers, directors and employees from liability for any injury or damage which may arise out of my participation in the activities of the Central
California Soccer Association. | also agree tha the provisions of this release shall apply to both this year and any future years in which | participate in such
activities. | also acknowlege that all soccer activities are governed by the Central California Soccer Association copies of which are available to me at my request,
and that for violation of those rules, | will be sanctioned

Parent signature required if player is under 18yrs Date PLAYER SIGNATURE



Zoom

Zoom
2021-2022
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