Flagstaff Women’s Soccer League Input Form
Last Name: _____________​​​​________________​​_______ First Name: _________________________________

Phone No.: ____________________________ Email Address: _______________________________________

Skill Level: (circle one)
Beginner

Intermediate

Advanced

(2 or less yrs)

(3-5 years)

(5 yrs +, College/ODP)

Experience: (choose all that apply)


_____ I played last year on ___________________________________ (color or captain’s name) team.


_____ I am currently playing on a team and have an ASSA/USSA ID card.


_____ I have never played soccer.


_____ I have only played a little bit, no organized team.

T-shirt size: (circle one)
Adult Small       Adult Medium       Adult Large       Adult XL       Adult XXL

If there is a particular team and/or person that you want to play with, please indicate that below and we will DO OUR BEST to accommodate your request. If you have previously played and would like to play on a DIFFERENT TEAM, indicate that preference as well.

Dates that you are UNAVAILABLE to play in June, July, and August: 

Call Theresa with any questions or concerns at 928-606-0539. Thanks!

