oY %Y  WASHINGTON STATE SOCCER ASSOCIATION %
R P % Player Registration . .

7802 NE Bothell Way « Kenmore, WA 98028
Phone: 425\485-7855
FAX: 425\485-7386

Part A e This information is required and must be completed:

Last name: First Name: MI:

Permanent mailing address:

City: State: Zip:
Phone: Birthdate: Sex:
Player Card ID Number: (if you have one)
Email: League Name: (single league passes only)

Part B ¢ | am applying for (check one):

[ ]Single League Pass ($30.00)
[ ] Unlimited League Pass ($35.00)
[ ]Pink Tournament Pass ($20.00)

Part C e Donation:

[ ]1 would like to include a tax-deductible donation of $2.00 to the U. S. Soccer Foundation to
help support the growth of soccer in the state of Washington

All new registration requests must be accompanied by:

a properly completed Player Registration Form
a color photo
a copy of a driver's license that clearly shows your birthdate

A

a check or money order made payable to WSSA for the proper amount OR a valid
VISA/MasterCard

Signed: Date:

Player

Feb 2009 Visit us on the Web at http://www.wssa.org



