
Northern Soccer League Registration
Adult League (Over 18)
P.O. Box 1063, Mechanicsville, MD 20659

 Name: _____________________________________________ Age: ____ Birth Date: ________________ Sex: _____

Address: ____________________________________ City: _________________________ State: ____ Zip: ________

Home Phone: _______________________________ Work/Cell Phone: ______________________________________

E-Mail Address: __________________________________________________________________________________

Have you played in the NSL previously?   Yes______  No______

If so, coach/team’s name: ______________________________  
Last season played: ______________________

*Indicate which competition level you, the player, would like to be a member: 

_____ Recreational
_____ Competitive
Support/Volunteers:

I am interested in:
______ Coaching
______ Assistant Coaching  


______ Becoming a Referee        ______   Working Concessions  

Medical Information:

MEDICAL INSURANCE IS NOT PROVIDED BY THE LEAGUE.

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

Yes: ____  No: ____  Describe: ______________________________________________________________________

Release Information: 

I, (please print name) _____________________________________________, give my permission to the Northern Soccer 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: _______________ 

Signature: _____________________________________________

Comments:_______________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
Ver. 2010
Cash: $___________       Check #: ____________        Registration Date: _____________________         Number Registered:   1    2    3    4    5        














