
Looking to play in a 
competitive division?
The Cosmopolitan Youth Soccer League,      
Long Island Junior Soccer League and 
Westchester Youth Soccer League                 
will again be hosting a Tri-league Division

The Tri-League will be accepting applications from 
top level teams only. Teams will play a 7 to 9 game 

schedule. The application deadline is June 21.

Age groups will include Boy’s and Girl’s 
teams U11 through U14. 

There will be a late season starting in November for 
Boy’s and Girl’s U15-U19 details to be announced

Each team accepted will register their players with 
their home league

The team fee is $150

Home team pays the referee
Teams from other nearby USYSA leagues may apply,- but will be required to get 
permission from their home league



TRI-LEAGUE APPLICATION
FALL 2010

Club Name:_______________________Team Name:______________________________

Coach Name:______________________________________________________________

Coach Address/Town/Zip:____________________________________________________

Coach Phone:________________Cell:______________Email:_______________________

If the coach is NOT the person who will act as the team contact furnish the contact information:

Name:____________________________________________________________________

Address/Town/Zip:__________________________________________________________

Phone:__________________ Cell:_________________ Email:______________________

Team Gender/Age Group Please check one:

BOYS U11 Born between 8/1/1999 and 7/31-2001
BOYS U12 Born between 8/1/1998 and 7/31-2000
BOYS U13 Born between 8/1/1997 and 7/31-1999
BOYS U14 Born between 8/1/1996 and 7/31-1998

GIRLS U11 Born between 8/1/1999 and 7/31-2001
GIRLS U12 Born between 8/1/1998 and 7/31-2000
GIRLS U13 Born between 8/1/1997 and 7/31-1999
GIRLS U14 Born between 8/1/1996 and 7/31-1998

Where you played Spring 2010 season:________________ Team Record:_____________

Where you played Fall 2009 season:___________________ Team Record:_____________

State Cup 2010: (List teams played and your record)
__________________________________________________________________________

_________________________________________________________________________
State Cup 2009: (List teams played and your record)
__________________________________________________________________________

_________________________________________________________________________
Last three tournaments you participated in: (List teams played and your record)
__________________________________________________________________________

_________________________________________________________________________

__________________________________________________________________________
Application Deadline June 21, 2010

Boy’s teams mail application and
check for $150 to:

CJSL, 850 62nd Street, Brooklyn,
New York 11220

Girl’s teams mail application and
check for $150 to:

WYSL, 271 North Ave.Suite 206
New Rochelle, NY 10801

If your team is not accepted your check will be returned to you. Accepted teams will be notified by July 1st
You can use the back of the page for additional information
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