
STL METRO - “Friendlies” 
TEAM APPLICATION 

Franciscan Soccer Club, 326 Rue St Francois, Florissant, MO,. 63130 
 

 

Team Name:  _____________________________________  

 

Age Group:  BOYS____ GIRLS______  [   U7   U8      U9      U10      U11      U12   ] 

 

Team Level:  SELECT:    D1      D2      D3      D4    

 

If necessary, will your team play up an age group if matched appropriately? _____________ 

 

CONTACT INFORMATION 

Team Contact: _______________________________________ Phone Cell: _____________________ 

 

Email:  _______________________________________ 

 

Address:  _______________________________________________________________________________ 

 

 

COACHES INFORMATION 

Coach:  _______________________________________  Phone Cell: _____________________  

 

Email:  _______________________________________________________________________________ 

 

Address:  _______________________________________________________________________________ 

 

Coaching License Level:  NSCAA ______________________ USSF: A   B   C   D   E   F  Other/None:___________ 

 

 

DATES REQUESTING TO PLAY 

January 21:  _______ Notes:______________________________________________________  

January 28:  _______  Notes:______________________________________________________ 

February 4:  _______  Notes:______________________________________________________ 

January 11:  _______  Notes:______________________________________________________ 

January 18:  _______  Notes:______________________________________________________ 

January 25:  _______  Notes:______________________________________________________ 

 

OFFICE:  AMT:_____________ Check # ____________ Date: ______________ 


