
2009 REGISTRATION FORM 
ADULT TEAMS 

SPRING/SUMMER 
 

THE SOCCER ACADEMY 
P.O. BOX 1457 

LILBURN, GA  30048 

NATALIE DANIEL – M ANAGER 

OFFICE ( 770)  925-4404 

CELL 770 652-0815 
www.soccertsa.com           

DIVISION  MEN’S DIVISION I                              MEN’S DIVISION II        MEN’S DIVISION III  

 (MONDAYS)            (TUESDAYS)            (WEDNESDAY)           
              

   LADIES UPPER & LOWER    COED          COED  

      (THURSDAYS)        (SUNDAYS)            (TUESDAYS                                                                                                                                                                                        

  
   
 
 
COED AND LADIES FEE $560.00 – Coed Divisions  (7 Games + Playoffs) Champion’s receive T-shirts 
________________________________________________________________________________________ 
MEN’S FEE $610.00 – Men’s Monday, Tuesday, Wednesday Leagues (8 Games + Playoffs) Champions 
receive 15 Jersey’s, 1 large trophy OR $200 off the new season 
 

TEAM  
INFORMATION  Team Name __________________________ Jersey Color _____________ 

        Manager _____________________________________________________ 
        Address ______________________________ City ____________________ 

State ________________________________ Zip ____________________ 
    E-Mail Address ________________________________________________ 

Phone (H) ____________________________  (W) ____________________ 

 

PAYMENT        $100.00 Deposit required (Deposit will be applied to the team payment)     

$________ Payment enclosed 
 
  NOTE: The team balance is due the 3RD game. 
 
SCHEDULE REQUEST   _________________________________ 
 
          

http://www.soccertsa.com/

