
Kaneland United SC New Team Registration form 
1 

Kaneland United SC New Team Registration form 
 
Head Coach:  __________________________________________________ 
 
Head Coach certification: ________________________________________ 
 
Contact information:  
 
Street Address: ________________________________________________ 
 
   ________________________________________________ 
 
Phone (home and cell):  __________________________________________ 
 
Email:  _______________________________________________________ 
 
Assistant Coach:  _______________________________________________ 
 
Assistant Coach certification:  _____________________________________ 
 
Contact information:  
 
Street Address: ________________________________________________ 
 
  ________________________________________________ 
 
Phone (home and cell):  __________________________________________ 
 
Email:  _______________________________________________________ 
 
 
Proposed level of play (e.g., U9):  __________________________________ 
 
Proposed league of play (e.g., NISL, IWSL): ________________________________ 
 
Kaneland United SC New Team Agreement: 
 
I, __________________________________, Head Coach of this proposed new Kaneland  
 
United Soccer Club team, have read the Policy Manual for KYSO Travel and agree to 
abide by all policies listed therein.  
 
Signature: ___________________________________________________________ 
 
Date:    ___________________________ 
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Proposed Roster of Team Players 
 
Name Date of Birth Parent address Parent phone 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 


