
Lisle Classic Soccer League 
PLAYER INFORMATION FORM 

Today’s Date:     
 

Please circle division: 

Grade K   1
ST

 Grade    2
nd

 Grade    3
rd

 Grade    4
th
 Grade 

            

5
th
 Grade   6

th
 Grade     7

th
 Grade     8

th
 Grade     

 
PLEASE PRINT 

Player’s Name ______________________________   Male     Female 

Parents/Guardian Names______________________________________ 

Address ____________________________________________________ 

City ______________________   Grade (fall of 11) ___________ 

Parents Email (req.)           

Daytime Phone __________________ Evening Phone _______________  

Date of Birth _________________  Age:     

School Name            

 
Any Physical Problems?   Yes ______ No _____     

 
If yes, please explain _____________________________________ 

 

Uniforms Needs: (Uniforms will be used for the 2011 Fall & 2012 Spring Seasons) 

Shirt Size      Shorts Size 

YS     YM YL              YS   YM     YL  

AS AM AL    AXL    AS AM AL    AXL 

 

Coach Requests: _____________________________________________ 
 

I WOULD LIKE TO HELP COACH (please include your first name): 

 ____________________ Coach (no experience necessary) 

 ____________________ Assistant Coach 


