IbErTa ALBERTA SOCCER ASSOCIATION
\!/ The Governing Body of Soccer i Hlberta

9023 111 Avenue Ph: 780 474 2200
Edmonton, AB T5B 0C3 Fax: 780 474 6300
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GUEST PLAYER REGISTRATION FORM

This form must be completed for each player requesting temporary registration with Alberta Soccer. Temporary
registration is eligible only for the event and dates specified in this form. A $20 (plus S1 for players over age 14)
must accompany this form.

Player Information

Player Name Gender Other
Email Phone #
Address Date of Birth

Team Information

Team Name Club

District Age Group Level of Play Gender Mixed

Event Information

Event Name

Location (Address)

Start Date End Date
Approvals
Club:
Name & Position Signature & Date
District:
Name & Position Signature & Date
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