
                               Emerald Coast United 
 

                                Fall_____  Spring _____ Year 2010-2011 

 

                                 Registration Tracking Form 
 

 

 

Player Name__________________________ Team ___________ B______ G ______ 

 

Jersey Number _________                                                                              _________ 

                                                                                                                              Initial             

                                                                                                           

 

 

 

                                                              Received         Fee                                Sign Off 

Station 1 – Administrative Paperwork 

 

Player Contract (signed)                         _______       

 

Medical Release (notarized)                   _______ 

 

Press Release                                           _______ 

                                                                                                                            _________ 

                                                                                                                               Initial 

Station 2 -   Registration Paperwork    

 

Registration Form  (FYSA)                     _______       

 

Birth Certificate  (2)                                _______                                                

                                                                                                                            _________      

                                                                                                                                Initial 

 

Station 3 – Payment 

 

Team or  Player Pool Fee                                         $_________     Sibling Discount ___ 

 Registration Fee*                                                   $_________ 

 Paid                                                                         $_________ 

 Balance Owed                                                        $_________ 

 

 

Date ______________________                                                                         _________ 

                                                                                                                                 Initial 

 

*Payment required at registration 


