[image: image1.jpg]



GOAN SOCCER LEAGUE TORONTO

COACHING STAFF REGISTRATION FORM

DATE:


___ / ___ / ______




  DD        MM          YYYY

TEAM NAME:
_______________________________________________________

COACH NAME:
_______________________________________________________

ADDRESS:

_______________________________________________________




_______________________________________________________

E-MAIL:

_______________________________________________________

PHONE:

_______________________________________________________

( Note: Please attach a photograph, if this person is a first time registrant. )

TEAM CERTIFICATION: The above named person will assist us as

_________________________________ for the _______________________ season.



( Designation )




( Year )

NAME:

______________________________________________________







( Please Print )

DESIGNATION:
______________________________________________________

SIGNATURE:
______________________________________________________

GSL : CSR : 2010    "Coming together is a beginning. Keeping together is progress. Working together is success."

