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Kettle Moraine Soccer League

Application for Out of Class Player
Club Sponsor:_________________________________

Name:
__________________________________         Birth date:
_________________

Age: _______________________
Years Experience___________________________
Actual Playing Level:___________
Requested Playing Level: ____________________

Parents: ________________________________________________________________

Parents Address:_________________________________________________________


Parents Phone:
  (_  _  _  )  _  _  _  -  _  _  _  _  

Coach:____________________________________ Team_________________________

Coaches Phone: (_  _  _  )  _  _  _  -  _  _  _  _

REASON FOR REQUEST:

League Use Only:

Date:
___________

Accept: __________
Reject: ________

Reason for Rejection:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

KMSL CHAIRMAN: ______________________

KMSL Out of Class Player Form, 3/24/2011

