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Shawnee Soccer Club Team Information and Special Request Form  TC \l1 "
Division:
( ) U5
( ) U6
( ) U7
( ) U8
( ) U9
( ) U10 ( ) U11  ( ) U12  ( ) U13  ( ) U14



( ) Boys



( ) Girls

Coach:
______________________________
Name of Team:  _______________________________

Coach(es)/Team Manager Contact Information:

Name/Phone/E-mail:  __________________________________________________________________

Name/Phone/E-mail:  __________________________________________________________________

Name/Phone/E-mail:  __________________________________________________________________

Phone Number to be placed on game schedule (mandatory) _________________________

If team played under a different coach or team name last season, please list that information below:

Coach:
______________________________
Name of Team:  _______________________________

If your team is not wearing the Club uniform, please list predominant team colors for this season:

Primary:  ___________________________
               Conflict:  ______________________________


[image: image1]
SPECIAL SCHEDULING REQUESTS (Please note this section has changed.)

The SSC will accommodate up to four scheduling conflict requests.  Please use these requests judiciously inasmuch after initial scheduling, re-scheduling (other than for rainouts) will most likely not be possible due to field and referee availability.  Please list if you coach another SSC team and what division it is in.  Also, be aware that Assistant Coach(es) are expected to coach in the absence of the Head Coach. You may not request the rainout weekend as one of your conflicts.
N.B.  Four scheduling conflicts requests means four specific dates, or a certain time on a specific date or dates, on/at which your team will be unable to play.  It does not mean, for example, requesting not to play on any Sunday, or at certain times every week, etc. Coaches, you will be allowed as many rescheduling request as you like at no charge. However, any rescheduling request must be completed 10 days prior to the originally scheduled date of the game or the game will not be rescheduled. You will be required to play the game or forfeit.

Request #1                                                                         Request #2      __________________________                                        

Request #3                                                                         Request #4  ____________________________                                         

Other SCC team(s) coached:  ______________________    Age group: __________________________

I hereby certify that the attached roster and above information are true and correct to the best of my knowledge:

Signature of Coach/Team Manager: ___________________________   Date:_____________________ 

(revised 1/8/08)

























