
KYPC MINI SOCCER REGISTRATION

Team Name _________________________

Age Group __________________________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

______________

PHOTOGRAPH 
TAKEN IN 
THE LAST

TWO MONTHS 
ATTACHED 

HERE

Name of Player

I CONFIRM THAT ALL PLAYER INFORMATION IS CORRECT AND THAT THEY ARE ELIGIBLE TO PLAY IN THE 
LEAGUE.

SIGNED LEAGUE OFFICIAL___________________________________                               DATE_______________________


