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GOAN SOCCER LEAGUE TORONTO

PLAYER REGISTRATION FORM

DATE SUBMITTED:
___ / ___ / ______






  DD        MM          YYYY

NAME OF TEAM:

____________________________________________

PLAYER'S NAME:
_________________________________________________

ADDRESS:


_________________________________________________





_________________________________________________

E-MAIL:


_________________________________________________

PHONE:


_________________________________________________

DATE OF BIRTH:

___ / ___ / ______






  DD        MM          YYYY

PROOF:


□ Birth / Baptism Certificate

( Attach a copy of )


□ Driver's License






□ Other
_________________________________










( Specify )

SIGNATURE:

____________________________________________

FOR OFFICE USE ONLY

GSL REGISTRATION NUMBER:
______________________________________

OSA REGISTRATION NUMBER:
______________________________________

DATE REGISTERED:
___ / ___ / ______






  DD        MM          YYYY

Please attach photograph(s) to this form.

GSL : PR : 2003
"Coming together is a beginning. Keeping together is progress. Working together is success."

