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IMPORTANT NOTES: 
1. EACH TEAM NEEDS PLAYERS THEY CAN COUNT ON.  

IF YOU WILL MISS MORE THAN HALF THE GAMES, PLEASE DON’T REGISTER! 
2. ALL NEW PLAYERS WILL GO INTO THE GENERAL POOL AND COULD BE 

ASSIGNED TO ANY TEAM DURING OUR DRAFT. THE ONLY EXCEPTION IS FOR 
FAMILY MEMBERS WHO WILL BE ASSIGNED TO THE SAME TEAM UNLESS 
SPECIFICALLY REQUESTED OTHERWISE. ANY EXCEPTION MUST BE 
APPROVED BY THE SIASL PRESIDENT. 

For League Use Only 
Payment:   

Check   
Cash   

Forms:   
SIASL   

ISSA   
DL   

Intl Clearance   

Southern Illinois Adult Soccer League
Registration Form - Fall 2010 

REGISTRATION INSTRUCTIONS: 
1. The registration deadline is August 28th. 
2. Returning players: Fill out sections I & II ONLY
3. New players: Fill out sections II & III, the ISSA form, and make a copy of your drivers license 

or birth certificate. Foreign born players also fill out the USSF International Clearance Form. 
4. Registration fees: 

Returning players: $43 
New players: $52 (includes a league jersey) 
After August 28th:       an extra $10 late fee for everyone - so register early! 

5. Make checks payable to SIASL. All players should send in forms and a check or cash to: 
SIASL 
c/o Falko Frommelt
1302 Chautauqua 
Carbondale, IL 62901 

Section I  RETURNING PLAYERS ONLY: 
Current Team:  Current Jersey Number:  
Do you wish to change teams?    Yes  No  

(If Yes, you will go into the player pool and must purchase a new jersey!) 

Section II  ALL PLAYERS: 
First Name:  Last Name:  
Gender:  Phone:  
Email (Very important! Please print):  
Do you have a family member already playing?  
If so, who is it?  Which team?  

Section III  NEW PLAYERS ONLY: 
1 - Beginner; 2 - Youth Soccer; 3 - Adult League or 
Intramural; 4 - High School; 5 - College or higher 
1 - Above average, Playmaker; 2 - Average; 
3 - Less than average player 

How would you describe your physical fitness?  1 - Great shape; 2 - Average; 3 - Out of shape 
Please try to be as honest as possible. In order to make all the teams equally competitive during the draft, the league 
needs your honest assessment of your skills. 
Preferred Field Position(s): Goal  Defender  Midfield  Forward  
Shirt Size: Adult Sm  Med  Lg  XL  XXL  
Very important: All new players must include a copy of their drivers license or birth certificate! 

All FOREIGN BORN PLAYERS must fill out and send in THE USSF INTERNATIONAL 
CLEARANCE FORM. You only have to do this once, then never again. 
All forms and additional information can be found on our league website: www.siasl.org 

Email: info@siasl.org 

   What impact did you have on your last team?  

   Highest Level of Play:  

Falko
Underline
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