
 LONG ISLAND JUNIOR SOCCER LEAGUE
1425 OLD COUNTRY ROAD, PLAINVIEW, NY 11803
516-756-96976                               FAX 516-756-0563

BUILDING CHARACTER
THROUGH SOCCER

INTRAMURAL PLAYER FORM FOR PARTICIPATION
IN LEAGUE TOURNAMENT PLAY

THE FOLLOWING PLAYER

NAME _______________________________________________________

ADDRESS ____________________________________________________

CITY _______________________ STATE___________ ZIP ____________

DATE OF BIRTH ______________________ TELEPHONE # ____________

IS REGISTERED IN THE

CLUB NAME __________________________________________________

INTRAMURAL PROGRAM AND IS INSURED

LEAGUE OFFICIAL SIGNATURE/STAMP ___________________________
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