
 
 2011-2012 Presidio Premier  

Team Application  
Form Due May 31, fax to 760-753-2252  

League Name:______________________________________  
Team Name:________________________________________  
Sex/Age Team:_____________________________________  
Returning 2010 team:_________________________________  
New Team:_________________________________________  
Bracket/Play Level 2010:______________________________  
Team Number in Bracket:______________________________  
2010 Presidio Team Record:____________________________  
Number of returning players:___________________________  
(Need Registration Forms to Verify)  
League Cup Results:__________________________________  
National Cup Results:_________________________________  
State Open Cup Results:_______________________________  
Coach Name:_______________________________________  
Coach Home Phone:__________________________________  
Coach Work Phone:__________________________________  
Coach Cell Phone:___________________________________  
Coach Email Address:________________________________  
Coach Street Address:_______________________________  
Coach City/Zip:_____________________________________  
Manager Name:_____________________________________  
Manager Home Phone:________________________________  
Manager Work Phone:_________________________________  
Manager Cell Phone:__________________________________ 
Manager Fax:_______________________________________ 
Manager Street Address:______________________________ 


