
MID NEW JERSEY YOUTH SOCCER ASSOCIATION


NEW CLUB TEAM REGISTRATION



This form is to be completed, and must be submitted for any Club team which is filing for participation after the close of Registration. 

Complete one form for each Team they intend to enter in the subsequent MNJYSA Season of Play.

DATE:   /  /  
Club Name:       
Team Name:       
Team Size (No. Players):       

Age Division: Under:             Check State Web Site for NJSYSA Age Groups
Gender of Team:
Boys:  
     

Girls:  
     

Coed:       







CHECK ONE
Single Year Age Group Requested:  

     



(Based on age of Oldest Player)


NOT AVAILABLE FOR U16 TO U19 AGE GROUPS

TYPE OF TEAM:
Select:      


Club:  
     

Recreation:       





CHECK ONE FOR MOST RECENT PAST SEASON
Level of Competition Requested Flight:       
 Review Current Postings on web site www.mnjysa.org 

Flight 1 Strongest, Flight 15 Lowest Level in Age Group

Shirt Color:  
     




Shorts Color:       
Alt. Shirt Color:       

Alt. Shorts Color:       
Team Coach:       
Address:       
Phone:      

Email:       
Team Assistant Coach:       
Address:       
Phone:      

Email:       
Team Contact:       
Address:       
Phone:       

Email:       
S.A.G.E. Representative:       
Address:       
Phone:       

Email:       
Comments:       
FORMS TO BE SUBMITTED BY EMAIL TO: Susan Dewitz SueMNJRVP@comcast.net Stephen Roman Sroman.1stvp@gmail.com  and Bob Beck mnjseidc@optonline.net 
