
Team:    
    

Uniform Number:
 

    
MI

   

     

     

  

* * * * * STATEMENT BY THE APPLICANT * * * * *

   

    I have not played for any USL team in the past

    I have played for (team):  in    (year last played)

month day year month day year    
Date Date Signed

Signature of Player

First Name MI Last Name

Reg DateRegistrar

NAMED TEAM IN THE UNITED SOCCER LEAGUE.

U. S. L.     REGISTRATION
Team: 

 
First Name MI Last Name

Date of Birth
* * * REGISTRATION RESTRICTIONS * * *

U. S. L.     REGISTRATION
Team: 

SIGNEE IS REGISTERED TO PLAY FOR THE

Put            
Photograph            

here

Players's Signature

of new pictures if the applicant's appearance should change significantly (including, but not

limited to, the addition or removal of beards and/or mustaches).

by whatever means its properly appointed or elected agents deem appropriate.

printed on this application is correct as of this date.

on my behalf against the UNITED SOCCER LEAGUE, or its agents, servants, or
officers and results in a judgement in favor of the UNITED SOCCER LEAGUE,
or its agents, servants, or officers, I will reimburse the UNITED SOCCER LEAGUE,
and its agents, servants, or officers for all attorney's fees, court costs, and
expenses sustained and incurred in and about that action.

Name

   I KNOW THAT ANY FALSE OR INCORRECT INFORMATION CAN LEAD TO

For transferees: A copy of the release from the previous team, signed by the 
manager, must be attached to this application!

Zip

(Date of Birth)
Home Phone Business Phone

I verify that I am the person described on this application and that all information

Occupation Country of Birth

UNITED SOCCER LEAGUE REGISTRATION APPLICATION

   Special Restrictions:

I agree to abide by the rules and bylaws of the UNITED SOCCER LEAGUE.

I also agree that, in the event that an action at law or in equity is instituted by me or

PENALTIES BY THE UNITED SOCCER LEAGUE.  Such penalties may be in the
form of fines, cancellation or suspension of registration, or any other penalties
prescribed by the UNITED SOCCER LEAGUE.

YearMonth Day

First Name Last Name Nickname

Street Address City State

* * * STATEMENT BY THE MANAGER OR DESIGNATED LEAGUE REPRESENTATIVE * * *

I certify that the person requesting registration on this application completely understands the
statements which he has agreed to with his signature.

I have verified that all of the information on the form is true and correct, and that I have
witnessed the applicant's signature and know that the person who signed is the applicant.

I certify that the pictures accompanying this application are recent pictures and are a true
representation of the applicant.

I know that I and my team,_______________________, are completely responsible for the truth

Signature of Representative

and accuracy of all the information and statements made on this application.

I KNOW THAT ANY FALSE OR INCORRECT INFORMATION CAN LEAD TO PENALTIES BY

I agree that the United Soccer League will be made aware, in a timely manner, of any change

I understand that the United Soccer League has the right to verify any information provided,

I am the _________________________ of the _______________________________________

THE UNITED SOCCER LEAGUE.  Such penalties may be in the form of fines, cancellation
or suspension of registration, or any other penalties prescribed by the UNITED SOCCER
 LEAGUE.  Such penalties may be applied to me, to my team, to the applicant, or to any
other individuals who aided in supplying false information to the UNITED SOCCER LEAGUE.

request this registration.

to the information required by the UNITED SOCCER LEAGUE.  This includes the submission

team as registered in the United Soccer League and I have the authority to certify and

Revised on 04/26/2009
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