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Community Name or Premier Club Name:

Age Group: Gender:

It is the home team’s responsibility (regardless of win, loss or tie) to enter the game score on the EMSA
website by the next business day after the game’s completion.

Please place a CHECK MARK in the boxes as to which contact info the EMSA office can release to other EMSA coaches:

Release Head Coach: H. Phone: | | W. Phone: | C.Phone: Email Address: |
Release Assistant Coach: H. Phone: | W. Phone: | C.Phone: Email Address: |
Release Manager: H. Phone: | W.Phone: | C.Phone: Email Address: |
'®?' coacH

Name:

Home Phone: Work Phone:

Cell Phone: Fax Number:

Email: PRINT CLEARLY!

Mailing Address:

- ~

', ASSISTANT COACH

Name:

Home Phone: Work Phone:
Cell Phone: Fax Number:

Email: PRINT CLEARLY!

” N

'®, MANAGER

Name:

Home Phone: Work Phone:
Cell Phone: Fax Number:

Email: PRINT CLEARLY!

/.\(

& CLUB or COMMUNITY DIRECTOR (**ONLY if they request to be added to the list)
Name:

Home Phone: Work or Cell Phone:

Email: PRINT CLEARLY!

*All season information will be sent out via email. Itis YOUR responsibility to check your email regularly to ensure nothing gets missed.




	Community Name or Premier Club Name: 
	Age Group: 
	Gender: 
	Name: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Fax Number: 
	Email PRINT CLEARLY: 
	ng Address: 
	Name_2: 
	Home Phone_2: 
	Work Phone_2: 
	Cell Phone_2: 
	Fax Number_2: 
	Email PRINT CLEARLY_2: 
	Name_3: 
	Home Phone_3: 
	Work Phone_3: 
	Cell Phone_3: 
	Fax Number_3: 
	Email PRINT CLEARLY_3: 
	Name_4: 
	Home Phone_4: 
	Work or Cell Phone: 
	Email PRINT CLEARLY_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off


