                                                                                              Date Received By League: ________________
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ID By mail form

Not acceptable via fax or if any information is missing

Team Name:  _________________________ Date: ____________ Team Representative: ____________________











           Signature
      This form is used only after League registration & if roster is below 20.  Requires League Comm. approval 

FEES:  circle applicable fees           






                   

	Returning Player from previous season
	$ 50.00 None during the Fall Season

	Dual Player for new season 
	$ 60.00

	New Player for any season
	$ 70.00

	ID CARD
	$   5.00 (Before Reg.) $10.00 (After Reg.)

	TRANSFER FEES
	$ 10.00

	NAME CHANGE / REPLACE CARD (new ID card)
	$  5.00 (Before Reg.) $10.00 (After Reg.)


Make checks payable to: NTCSA                          TOTAL:     $ _________ (individual player fee)
Please include:

· Small photo for ID card (DL size).  Photo must be in color –only one person in photo.

· Copy of Driver’s License (if copy is in color, we will use the picture – no additional photo needed)

· Copy of Add / Delete sheet (if this player is replacing a player to be dropped)

· Must have approval of  League Commissioner

· Form must be completely filled out, signed and fees included or card will not be issued.

NORTH TETXAS CO-ED SOCCER ASSOCIATION

II.  REGISTRATION:

          D. Any player may be registered with one (1) USSF registered men's or women's team per association and still 

                   be allowed to register with one Co‑Ed team concurrently.  He/She must be registered with the Association at 

                   least seventy two (72) hours prior to participation in any league game.

   Player’s Information
 RELEASE / INJURY WAIVER                                                                                       All BLANKS MUST BE FILLED IN
I acknowledge that I assume the risk for any personal injury I sustain; before, during and after the game and/or practice, and I will not hold liable my Team, Club, City, State Association, the United States Adult Soccer Association (USASA), or the United States Soccer Federation (USSF).
_______________________________________            _______________________________________

Player’s Name PRINTED    Last,                   First                          MI


           Player’s Signature

DATE OF BIRTH: ____ / ____ / ____     Player ID # ___Will be assigned by Office______    Jersey # ______

                                                Month         Day        Year
__________________________________  # __________      ____________________   _____________

                                Player’s Address


          Apt #

               City


Zip
(_______) ________ - ____________          (_______) ________ - ____________         ext # ________

Area Code                       Players Home Phone
                     Area Code                       Players Work Phone or 2nd Contact
If player is dually registered you must list:  Primary Team____________________ and League ______________
Due to problems with the mail service, ID cards must be picked up at the Co-Ed office unless you request in writing
that they be mailed.  Captain, please sign here if you want the card mailed back to you.  You are responsible for paying to have the ID card remade if it is lost.  
Captain’s Signature: ____________________________________
Mail to:
NTCSA




DO NOT MAIL THIS FORM ANY WHERE ELSE!



631 Tumbleweed Court

Plano, TX  75023








(469) 814-0778 (ph)
                                                                                                                               02/14/2011 ID BY MAIL


