
EAGLES  TOPSoccer Program

Returning Player Registration

Athlete Information

Name: ___________________________________ Date of Birth ____________

Address: _________________________________________________________

City: __________________ State: ____ Zip: ________ Phone #_____________

Uniform Required?  Y / N

Shirt  YS YM YL AS AM                 Shorts  YS YM YL AS AM

Sweatshirt  YS YM YL AS AM         Socks  S M L

Parent/Guardian Information

Parent(s)/Guardian(s): ______________________________________________

Address: _________________________________________________________

City: ______________ State: ____ Zip: ______ Home Phone # _____________

Office Phone # ____________________   Cellular Phone # ________________

E-Mail____________________________________________________________

Emergency Information

Person to contact in case of emergency: ________________________________

Home Phone # _____________       Cell Phone___________________

Any changes in medical Info ?    _______________________________________

Parent Signature  ____________________________________ Date __________


