TEAM INFORMATION FOR SCHEDULING

PLEASE MAKE SURE THAT ALL QUESTIONS ARE COMPLETED ON THIS FORM AND THAT IT IS EITHER TYPED OR PRINTED…IT MUST BE LEGIBLE!!  MARK N/A IN ANY BLANK THAT DOES NOT PERTAIN TO YOUR TEAM.  FAX TO (405) 946-5266 OR MAIL TO FCSA, 1300 S MERIDIAN #102, OKLA CITY, OK  73108.  MUST BE RECEIVED BY AUGUST 5.

CLUB/TEAM NAME: Mustang Youth Soccer Assoc. /  Genesis                Boys / Girls  AGE GROUP:  Under              Comp.
TEAM COLORS____NAVY / WHITE__ TEAM CONTACT’S E-MAIL ADDRESS:________________________________

COACH/TRAINER’S NAME_______________________________________________________________________________

ADDRESS_____________________________________________________________________________________________

CITY, STATE, ZIP______________________________________________________________________________________

HOME PHONE___________________________________WORK PHONE_______________________________________

MAY WE PUT THE WORK PHONE ON THE SCHEDULE? – YES_______NO________

COACH/MANAGER’S NAME_____________________________________________________________________________

ADDRESS____________________________________________________________________________________________

CITY, STATE, ZIP_____________________________________________________________________________________

HOME PHONE____________________________________WORK  PHONE______________________________________

MAY WE PUT THE WORK PHONE ON THE SCHEDULE? – YES________NO________

MANAGER’S NAME_____________________________________________________________________________________

ADDRESS____________________________________________________________________________________________

CITY, STATE, ZIP_____________________________________________________________________________________

HOME PHONE__________________________________WORK PHONE_________________________________________

MAY WE PUT THE WORK PHONE ON THE SCHEDULE? – YES_______NO_______

FIELD NUMBER YOUR TEAM WILL BE ASSIGNED TO FOR HOME GAMES: See Sheet From MYSA Comp. Coor.
ALTERNATE FIELD NUMBER FOR HOME GAMES____________NONE_______________________

IF TEAM IS GOING TO ANY TOURNAMENTS THIS SEASON, PLEASE LIST NAME AND DATES: 

               DATES:                           /                  NAME OF TOURNAMENTS TEAM PLANS TO ATTEND: 
(1)__________________________/____________________________________________________________________________ 

(2)__________________________/____________________________________________________________________________

(3)__________________________/____________________________________________________________________________ 

(4)__________________________/____________________________________________________________________________ 

(5)__________________________/____________________________________________________________________________
ARE THERE ANY SPECIAL REQUESTS IN SCHEDULING?  IF SO,  NOW IS THE TIME TO LIST THEM.  PLEASE UNDERSTAND THAT BECAUSE OF THE NUMBER OF TEAMS, WE CANNOT GUARANTEE THAT WE WILL BE ABLE TO HONOR ALL REQUESTS.  IF THE COACH HAS MORE THAN ONE TEAM TO COACH/TRAIN, PLEASE BE SURE TO HAVE AN ASSISTANT COACH WHO CAN TAKE OVER IN CASE OF CONFLICT!!  PLEASE LIST REQUESTS BELOW.

Please DO NOT schedule games on the weekends of the above tournaments or on the following ADDITIONAL dates:                                 (1)__________________________________________________

(2)________________________________________________(3)___________________________________________________                                                                                               (4)________________________________________________(5)___________________________________________________         (6)________________________________________________(7)___________________________________________________ 

DOES THIS TEAM DESIRE TO PLAY IN A STATE-WIDE LEAGUE (U15 & UP, FALL ONLY - U13 & U14 SPRING ONLY)?     YES_______     NO_______.   IF SO, EXPLAIN BASIS OF REQUEST ON REVERSE SIDE OF THIS FORM.

