
UNIVERSO FUTBOL CLUB 

TEAM REGISTRATION FORM 

Team Name: 

_____________________________________________________________________________________ 

Team Coach Name: 

_____________________________________________________________________________________ 

Team Captain Name: 

___________________________________________________________________________ 

Address: 

_____________________________________________________________________________________ 

City: ____________________________________State: _________________ Zip Code: ______________ 

E-mail: 

_____________________________________________________________________________________ 

Phone Number: ________________________  Cell. Phone: _____________________________________ 

Work Phone: ______________________  

Number of Team Members (Approximately if you don’t know the exact number)  ________________ 

Uniform Color:   Shirt:_______________  Shorts:__________________  Socks: __________________ 

Second Uniform Colors:  Shirt:_______________  Shorts:__________________  Socks: ____________ 

Type of Organization:  School               Family                Friends              Church                Work                Other  

For Universo FC use only 

Reviewed by: ___________________________________________________Date:_____________ 

Comments: ______________________________________________________________________ 

________________________________________________________________________________ 



UNIVERSO FUTBOL CLUB 

TEAM REGISTRATION FORM 

Manager’s Signature: _________________________________________ Date: ____________________________________ 

PLAYER INFORMATION 

Team Coach:_________________________________________      

Address: ____________________________________________     

City: _______________________________________________         

State: __________ Zip Code: _____________________                         

Tel: No. ______________________________________                        

Mobile No. ___________________________________                        

E-mail: _____________________________________________                       

Assistant Coach:______________________________________      

Address: ____________________________________________     

City: _______________________________________________         

State: __________ Zip Code: _____________________                         

Tel: No. ______________________________________                        

Mobile No. ___________________________________                        

E-mail: _____________________________________________                       

I accept full responsibility on behalf of  my soccer team _____________________________to fulfill all fixtures for the tournament.  
I understand that I cannot drop the team one week before the tournament starts, If I do so, I understand my deposit for this 
tournament is not refundable. I agree to abide by the rules and regulations on this kind of tournament, I also confirm all players  of                                                        
my soccer team ____________________________ are on the ________________________division. 

    NAME                                     AGE                   TELEPHONE                                                        E-MAIL 

Team Coach:_________________________________________      

Address: ____________________________________________     

City: _______________________________________________         

State: __________ Zip Code: _____________________                         

Tel: No. ______________________________________                        

Mobile No. ___________________________________                        

E-mail: _____________________________________________                       


