Valley District Soccer Association

Team Declaration 2010
nb: One form per each team

Nights of Play

U-12-----Wednesdays

U-14-----Mondays

U-16-----Tuesdays

U-18-----Thursdays

Check one

Under 10 male    ____Under 10 female____
Under 8 male____  female______

Under 12 female    ____


Under 16 female   ____  

Under 12 male       ____


Under 16 male      ____ 

Under 14 female    ____

           Under 18 female    ____

Under 14 male               


Under 18 male               
Team Name________________________ Club__________________________

Home Night                                     Field                              Start time                  

Coach                                                        Phone (h)                      (W)                   Complete Address                                                                                                   
E-Mail__________________________________________________________

Alternate Contact                                            Phone (h)                    (W)              

E-Mail                                                                                                                        

Earliest Week in June to start Schedule________________________________

Farthest Community, team willing to travel                                                          

Forms must be in to VDSA Office no later than May 14, 2010 to be part of 2010 summer schedule.

Fax    678-3602
