
ADULT SOCCER LEAGUE REGISTRATION – INDIVIDUAL

THE FIELD HOUSE
Chelsea Piers - Pier 62 • New York, New York 10011

212.336.6500 • FAX 212.336.6515 • www.chelseapiers.com/fh

FOR OFFICE USE ONLY

Fees Paid ____________________ Date ____________ Receipt Number ____________________________ Staff______________________

LEAGUE DESIRED (Check all that apply)

Sun: � Div. 1 � Div. 2 � Div. 3 Wed: � Women’s � Div. 1 � Div. 2

Mon: � Over-30 � Div. 3 Thur: � Div. 1 � Div. 2 � Div. 3

Tue: � Div. 1 � Div. 2 � Div. 3 Fri: � Div. 2 � Div. 3 � Coed

PLAYER EXPERIENCE Please check your highest level of experience.

� Played Professionally Are you a goalkeeper?

� Played in College � YES � NO

� Played in High School

� No organized experience

First Name ____________________________________________ Last Name ____________________________________________

Date of Birth (mm/dd/yyyy) __________ � Male � Female

Session Registering for: � Fall � Winter � Spring � Summer Year ______________

Home Address __________________________________________ City ______________ State ______ Zip ____________

Home Phone __________________________ Work/Daytime Phone ______________________ Mobile ______________________

Email address____________________________________________________________________

Name of Employer ____________________________________________________ Employer Phone ______________________

Employer Address __________________________________ City__________________ State ________ Zip______________

Emergency Contact Name ______________________________________________ Relation ______________________________

Contact Home Phone ______________________________________ Contact Work Phone ________________________________


