                                                                                                DUE: JULY 10, 2010 
MPDL      
11 WOODLAND RIDGE CT
ST PETERS, MO 63376
636.294.2741 OFFICE

COMPETITIVE TEAM APPLICATION

AGE GROUP IS DETERMINED BY THE OLDEST PLAYER ON THIS TEAM.
	

TEAM NAME:___________________________________________________ GIRLS ______BOYS______                         AGE GROUP:U______ COACH:________________________________ __________________________CLUB AFILIATION:______________________________ ___________

ADDRESS:________________________________________________________________________________________________________________________
CITY/STATE/ ZIP:_________________________________________ ____________________________________________________________________

PHONE: (H)(____)_______________ (W)(____)_______________ FAX # (____)_________________
EMAIL ADDRESS __________________________________ CELL NUMBER(____)______________
**************************************************************************************
ALL INFO WILL BE MAILED TO THE FOLLOWING:PLEASE LIST SOMEONE OTHER THAN CLUB DIRECTOR
CONTACT NAME (if different than above)__________________________________________________________________________________

ADDRESS:_______________________________________________________________________________________________________________________
CITY/STATE/ZIP:___________________________________________________________________________________________ __________________

PHONE: (H)(____)_____________________ (W)(____)_______________________________________ FAX # (____)__________________________
EMAIL ADDRESS:____________________________________________ CELL NUMBER(____)__________________________________________
**************************************************************************************
TEAM STRENGTH:
LEAGUE LAST REGISTERED:_____________________________________________
2010 SPRING RECORD WINS:_______ LOST:______TIED:______ STANDING:_______
2009 FALL     RECORD WINS:_______ LOST:______TIED:______  STANDING:_______
OTHER TEAM INFORMATION HELPFUL TO BRACKETING:_________________________________________________________________
___________________________________________________________________________________________________________________________________
**************************************************************************************
#_______________ MATCHES YOUR TEAM WISHES TO PLAY

LIST THE CONFLICTS HERE-DAYS AND WEEKENDS YOU CANNOT PLAY
AUGUST
_____________________________________________________________________________________________________________________________      
SEPTEMBER
_____________________________________________________________________________________________________________________________           
OCTOBER
_____________________________________________________________________________________________________________________________
 NOVEMBER
_____________________________________________________________________________________________________________________________







NON-REFUNDABLE DEPOSIT OF $100.00 MUST ACCOMPANY THIS FORM.

SIGNATURE: _____________________________________________DATE__________________
