
Edmond Adult Soccer League Team Form  

 All players must be registered online at edmondsoccer.com in the adult program by the registration deadline.    

This form must be received at the ESC office via PO Box 955, Edmond, OK 73083. 

Mgr. Name:  _______________________  Phone#_____________Team Name____________________________ 

Team Gender: Male  Female  Mixed        Team Level: Low Med High  

Signature:_____________________________  Mgr. email address:______________________________________ 

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________  

Player Name_________________________________ DOB ___________     Email Address________________________________  

Player Name_________________________________ DOB ___________     Email Address________________________________   

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________  

Player Name_________________________________ DOB ___________     Email Address________________________________ 

Player Name_________________________________ DOB ___________     Email Address________________________________

Player Name_________________________________ DOB ___________     Email Address________________________________  

Player Name_________________________________ DOB ___________     Email Address________________________________   

Player Name_________________________________ DOB ___________     Email Address________________________________ 
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