
2012 

GOLDEN VALLEY PARK & RECREATION DEPARTMENT 

CO-REC SOCCER TEAM REGISTRATION FORM 
 
 
To be eligible to participate in the Golden Valley Park and Recreation co-rec soccer league, fill out this 

form completely and return it by Friday, August 10
th

, 2012, with the league entry fee and the $100 
personal check from the manager for conduct fee. Make checks payable to the “City of Golden Valley.” 
A Visa/MasterCard Number can be substituted for conduct check.  Please enter that information below. 
 
Bring or mail forms and checks or credit card information to: Brian Erickson 
         Golden Valley Park & Recreation 
         200 Brookview Parkway 
         Golden Valley, MN  55426-1364 
 

 
 
 

P L E A S E    P R I N T 
 
TEAM NAME:              
 
JERSEY COLOR:              
 
LEVEL CHOICE (Please select one level):    ____ A League    ____ B League    ____C League 

 
MANAGERNAME:              
 
ADDRESS, CITY, ZIP:             
  
PHONE  (H):    (W):     FAX:      
 
CELL:   
 
E-MAIL ADRESS:              

 

 

 

NOTE: All entries will be accepted on a first in, first served basis. Registration deadline is  
  4:30 p.m., August 10

th
, 2012. Teams will be notified shorty after the registration deadline if 

they did not get into a league.   
 

The Golden Valley Park & Recreation Department reserves the right to cancel the league if 
there are not enough teams registered.   

 
 

 VISA          MasterCard 
 
Card #        Exp. Date:     
 

       Signature:         



GOLDEN VALLEY PARK & RECREATION DEPARTMENT 

2012 CO-REC SOCCER TEAM ROSTER FORM 
 

P L E A S E    P R I N T    C L E A R L Y 
This roster does NOT need to be signed by individual players, but must be filled out completely and turned in with your  
completed registration information. 
 

TEAM NAME: ________________________________________________  JERSEYCOLOR:_________________________ 

MANAGER:__________________________________________________________________________________________ 

PHONE  Work: _________________________ Home: _______________________ Cell: ___________________________ 

E-MAIL ADDRESS: ____________________________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________________________________ 

CITY: _______________________________________ STATE: _______________ ZIP: ______________________ 

 

PLAYERS LEGAL PLAYING ADDRESS   (Include City & Zip) PHONE 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 
Please list two contact persons in the event the manager cannot be reached and the team needs to be notified of 
game cancellations, or any other pertinent information. 
 

NAME:_____________________________________________________________________________________________ 

PHONE   (H): _________________________     (W): _______________________   Pager/Cell:______________________ 

E-MAIL ADDRESS: ___________________________________________________________________________________ 

NAME:_____________________________________________________________________________________________ 

PHONE   (H): _________________________     (W): _______________________   Pager/Cell: ______________________ 

E-MAIL ADDRESS: ___________________________________________________________________________________ 

 

This roster is due in the Park & Recreation office on or before 4:30 PM of the day of your first game.  Additions to the roster may be made 

until September 21
st
, 2012. No individual may participate in a game unless his/her name is on this roster. 


