FRONTIER COUNTRY SOCCER ASSOCIATION

1300 S. MERIDIAN, SUITE 102

OKLAHOMA CITY, OK  73108

TELEPHONE:  946-2228;  FAX:  946-5266

Website:  www.okfcsoccer.com    E-mail:  fcsoccer@flash.net
MAILING LABEL APPLICATION

1.  Organization Requesting Labels:

2.  Purpose for the labels:

3.  Specify what labels are needed (Check all that apply and circle boys/girls and rec/competitive):

· U5 ’98 

B/G







· U6 ’97 

B/G

· U7 96

B/G

· U8 ’95

B/G

· U9 ’94

B/G

· U10 ’93

B/G

· U11 ’92

B/G
R/C

· U12 ’91

B/G
R/C

· U13 ’90

B/G
R/C

· U14 ’89

B/G
R/C

· U15 ’88

B/G
R/C

· U16 ’87

B/G
R/C

· U17 ’86

B/G
R/C

· U18 ’85

B/G
R/C

· U19 ’84

B/G
R/C

· ALL REC PLAYERS

· ALL COMPETITIVE PLAYERS

· SPECIFIC TEAM: ____________________________________________

· SPECIFIC CLUB: ____________________________________________

· PLAYER LABELS

· COMPETITIVE COACH LABELS

· REC COACH LABELS

4.  Specify how you want the labels sorted:

· ZIP CODE

· AGE GROUP, CLUB NAME, TEAM NAME

· CLUB NAME, AGE GROUP TEAM NAME

· TEAM NAME

· LAST NAME

5.  Date needed (requests will be handled on a first-come, first-served basis):

As a representative of the above organization, I understand that the labels I have ordered are to be used one time and one time only.  If more are needed, I must fill out a new request at that time.  In addition, I will not sell the labels or addresses on the labels to any one person, company, and/or organization.  These labels are only to be used for the requested purpose.

Print name:________________________________


Date:___________________________________

Telephone Number:_________________________


Signature:_________________________________


Title:___________________________________

Address (if you want the labels mailed to you):_________________________






_________________________






_________________________

Is copy of the mailing attached?

Return this form and check in the amount of $______________ to the above address.

