
Northern Soccer League Registration

P.O. Box 1063, Mechanicsville, MD 20659

(A Co-ed League – Affiliated with St. Mary’s County Department of Recreation and Parks)

Player’s Name________________________________________ Age_____ Birth Date__________________ Sex_____

Address______________________________________ City__________________________ State______ Zip________

Home Phone ______________________ Work Phone______________________Cell Phone______________________ 
School Child Attends__________________________________________________ Grade_______________________

E-Mail Address___________________________________________________________________________________

Practice Area Preferred (please circle)         Mechanicsville            Leonardtown            Chaptico            Anywhere   
Northern Soccer League cannot guarantee to meet practice location preferences

Has your child played in the NSL previously?   Yes______  No______

If so, coach’s name_________________________________  Last season played _______________________________

Indicate which teams, if any, the player has been a member of: 
_____ Recreational
_____ Select

_____ Rec Plus

_____ High School
Parent Support/Volunteers:
I am interested in:
______ Coaching
 Name: _______________________________ Phone: ___________


______Assistant Coaching

______ Volunteering
 ______   Working Concessions  

Does your child have any medical conditions that should be made known to the league?

Yes: ____  No: ____  Describe: ______________________________________________________________________

Parent/Guardian Information: 

I, (please print name) __________________________________________, relationship to player__________________, give my permission to the league officials to have any medical services rendered to the bearer of this form in case of an accident. Furthermore, in signing this form, I indicate my awareness that the Northern Soccer League, its officers and coaches, are not responsible for any kind of liabilities, financial or otherwise, caused by any team or any player affiliated with this league.

Date: _______________ 

Parent/Guardian signature: _____________________________________________

Comments: ______________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
NSL TRIES TO ACCOMMODATE ALL REQUESTS BUT CANNOT MAKE ANY GUARANTEES

MEDICAL INSURANCE IS NOT PROVIDED BY THE LEAGUE
Amount $___________     Cash or  ____________        Registration Date: _____________________         Number Registered:   1    2    3    4    5 


                                              Check # (circle one)                                                                                                    Initials________________














