D. S. L. 4th Grade Instructional Registration

School:___________________________________________________________

Number of teams entered:
____________


Uniform Colors:

Team  #1 - Home:_______ Away:_______  
Team  #2 - Home:_______ Away:_______

Coaches:
Team #1 






Team #2
Name:
___________________________

Name:
___________________________

Address:_________________________


Address:_________________________

________________________________


________________________________

Home Phone: _____________________

Home Phone: _____________________
Work Phone:______________________

Work Phone:______________________

Cell Phone:_______________________


Cell Phone:_______________________

E-mail:___________________________

E-mail:___________________________


Home Field:
____________________________________

Game Day:
Friday    Saturday    Sunday    Note: See Rules on Scheduling Sunday Games


   (please circle one)

Times:
Team #1______________Team #2_______________ 
Dates You Cannot Play:
 ___________________________________________________________________________

What format will you be using for your home games?
8 v 8 _____________

11 v 11 ______________

What format do you prefer for your away games?

8 v 8 _____________

11 v 11 ______________  

Doesn’t matter _____________

Are you willing to help with the development and implementation of an end of season 4th Grade Tournament to be held in conjunction with the DSL Playoffs?
Yes ______
No ______
