LAFAYETTE FUTBOL CLUB

Player Registration Form

Player Information

Last Name: First Name: Middle Name: JR/SR:
Birthdate (mm/dd/yy): Gender: Age Group (U#):

Team Name: Jersey #: Player Poisition:

Shirt Size: Short Size:

Emergency Contact Name: Emergency Phone #:

Primary Guardian Information

Last Name: First Name: Middle Name: JR/SR:
Birthdate (mm/dd/yy): Gender: Relationship to Player:

Address:

Primary Phone #: Secondary Phone #: Email:

Occupation: Company:

Secondary Guardian Information

Last Name: First Name: Middle Name: JR/SR:
Birthdate (mm/dd/yy): Gender: Relationship to Player:

Address:

Primary Phone #: Secondary Phone #: Email:

Occupation: Company:

221 La Neuville Rd. 337.654.6659 ph lafayettefcsoccer@gmail.com




