Paso Del Norte Soccer Association
REQUIRED SCHEDULING FORM ( one per team)
To be submitted at time of team registration and BEFORE SCHEDULE IS DONE

Team Name:______________________________________________  Boys_____ Girls_____ 
Age of Team:_______________ Play Level:   Div 1___  Div S2___ Div 2____ Div 3___ Div 4 (U4 thru U10) ___
COACH INFORMATION: (required. please make it LEGIBLE)
NAME: _____________________________________________________________________________________
ADDRESS: ______________________________________________________________________________
PHONE: _____________________________________  Email address:____________________________________

ASSISTANT COACH/MANAGER  INFORMATION: (required. please make it LEGIBLE)
NAME: _____________________________________________________________________________________
ADDRESS: ______________________________________________________________________________
PHONE: _____________________________________  Email address:____________________________________

NUMBER OF PLAYERS REGISTERED  AND  PAID: ________________   as of date:____________
Certified by:______________________

SPECIAL REQUESTS:  Indicating dates , days and /or time your team should not be scheduled.  (Tournaments , max 2 per season, religious obligations, school conflicts etc…)
REQUESTS ARE NOT GUARANTEED
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
PDN SCHEDULERS:
 U5 thru U 12: Daniel Vasquez: dfvasquez_2000@yahoo.com
U13 thru U 19: Francoise Feliberti:ffeliberti@aol.com
