
Club Personnel Form 
Seasonal Year: ________________   Date: ______________ 

*Denotes the only two people who have the authority to register and release players

Club Number _____________   Club Name________________________________________ 

Address ____________________________________________________________________ 
President ________________________________________   Home Phone ______________ 
Address _________________________________________   Cell Phone ________________ 
______________________________ Zip _______ Email _____________________________ 

Registrar* ________________________________________   Home Phone _____________ 
Address _________________________________________   Cell Phone ________________ 
______________________________ Zip _______ Email _____________________________ 

Asst. Registrar* __________________________________    Home Phone ______________ 
Address _________________________________________   Cell Phone ________________ 
______________________________ Zip _______ Email _____________________________ 

Field Scheduler ___________________________________    Home Phone _____________ 
Address _________________________________________   Cell Phone ________________ 
______________________________ Zip _______ Email _____________________________ 

  Director of Coaching_______________________________ Home Phone _____________ 
Address _________________________________________   Cell Phone 
______________________________ Zip _______ Email 
_____________________________ 

All fields must be completed. Form is required in the Fall season.
Form is required in the Spring season only if there are changes. 

Treasurer _______________________________________    Home Phone _____________ 
Address _________________________________________   Cell Phone ________________ 
______________________________ Zip _______ Email _____________________________ 

Tournament Director ______________________________    Home Phone ______________ 
Address _________________________________________   Cell Phone ________________ 
______________________________ Zip _______ Email _____________________________ 

Intramural Registrar ______________________________    Home Phone ______________ 
Address _________________________________________   Cell Phone ________________ 
______________________________ Zip _______ Email _____________________________ 
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