
                                       

1.

Coach Manager Delegate

2.                                                                                               

                      

M F

3.

4.    5. Place of Birth:

7. Address:                                                                                                                            

8. City:

Phone Area Code

  Home

  Work

  Other

 6.  Citizenship:

 Preferred Name / Also Known As:

E-mail  Address:

Area  Code                                    Cell /  Number                    

9.  State: 10.  Zip Code+4:

* Please indicate Area Code, Add U.P. if number is to be UnPublished

  Home

  Work

  Other

                                                       

                                                          

                                                        

                                                                    

                                                                    

                                                                      

Applicant Signature

Submit to :  Helen Lipka,   Registrar,   9629 Conant Ave,   Detroit, MI 48212-3304    313.875-4122    email: hlipka@comcast.net

Date

03/10/09 by hl

Home:

Work:

This form will NOT be accepted if the form is not 
TYPED or PRINTED legibly. 

NOTICE!

Photo

Management  Registration  Form
Team  Name

   Gender:

I am a coach, manager, delegate in good standing with the MSA, USASA, USSF or previous jurisdictional body (Including foreign countries); I will refrain from 
directing any abuse at the officials, verbal or physical; I will abide by the MDSL Constitution, Bylaws, Rules and Regulations.; I will not act in any manner which 
may be detrimental to the League and the image it wishes to uphold; I will abide by the fair play code of respect both written and unwritten rules of the game and 
treats opponents as partners in  sport.  Fair play is expressed through spontaneous actions which applaud sporting excellence, show concern for opponents in 
distress, acknowledge defeat with dignity and victory with humility. I am in good health and I understand that my participation in MDSL activities involves risks and 
dangers of serious and permanent bodily injury and death I or my parent / guardian, if I am a minor, hereby release, coaches, officials, owners - lessors of 
premises, for all liability from my participation in these and any other MDSL related travel, social / recreational / competitive activities. 

       FULL LEGAL (As it appears on Birth Certificate)

 Date of Birth:

Other:


