
POLSON YOUTH SOCCER PLAYER INFORMATION 

 

Please take a moment to fill out the following information.   For ease of communication, email is often 

used by PYSA administration and coaches.  Please provide an email address.   Occasionally, text message 

may be used as well. 

 

Player Name:_______________________________________ 

Cell #:  ______________________________________ 

Email:  ______________________________________ 

 

Father’s Name:______________________________________ 

Cell #:  ____________________________________________ 

Email:  ___________________________________________ 

 

Mother’s Name:____________________________________ 

Cell #:  ____________________________________________ 

Email:  ___________________________________________ 

 

Jersey Size:  _________________ 

Shorts Size:  _________________ 

 

Preferred Jersey Number: 

 1st Choice:  ___________ 

 2nd Choice:  __________ 

 3rd Choice:  ___________ 

 


