
 

 
 
 

 PLAYER REGISTRATION FORM 

Please Print Clearly.   Use Birth Certificate Name Only. 
 

Last                                                                                        First                                                                                Initial                            Nickname 

 

Mailing 
Address__________________________________________________________________________________________________________ 
 
 
Home Phone                                                Cell Phone                                                     * * *Adult Email Address* * * 
 
Date                                                                                                  
Of Birth __________________________                                          Male          Female   
 

Uniform Size:            Youth                             Adult                                             Socks 
           Shirts:    XS    S    M    L    XL                S      M                                   Youth   or   Adult 

          Shorts:    XS    S    M    L    XL                S      M 

     FC DALLAS WTX ACADEMY LEAGUE 
            Member of North Texas Youth Soccer 

 
                            

                               AGE GROUP as of 8/1/12  _________________ 
 

     

MSA/OSA Rec Team ___________________________ Coach________________________    MSA   or   OSA 
 
Father’s Name ________________________________               Cell  Phone ____________________________ 
 
Mother’s Name ________________________________              Cell  Phone ____________________________ 

PARENTAL SUPPORT 
We ask active participation of all parents in our program. 

Check area(s) in which you would be willing to help. 
                                                                      
 

                 Uniform Committee                                
 
             Team Parent                               
 
             Registration                                                          
                                      
Other ________________________________________________________ 

 

 

Received By: __________________________               Date ______________           Academy league - $200 
                                                                                                                                         Full uniform - $40 
                                                                                                                                         Shorts only - $15 
                                                                                                                                         Jerseys - $12/each 
Player Fee $_________ - Uniform_________ =                   $_______________           Socks - $4 
                  Individual sessions - $10 
    
                    
Receipt No. _____________ 

                                 TOTAL PAID $_____________ 
 
         Cash            Check No. ____________ 
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Any medical issues player has _____________________________________________________________ 

Person to Notify in emergency: _______________________________________ Phone: _______________ 

Doctor to notify in emergency: ________________________________________ Phone: _______________ 

 


