
WESTCHESTER YOUTH SOCCER LEAGUE


FALL 2008

SEEDINGS REQUEST FORM (U9 – U14 only)

Club Name
                                                Team Name

New Team?(Check one)
Yes
 No

Fall 08 Gender/Age  (i.e.BU11) ________________ Last Age/Division played (i.e. B10-Red)__________________
Gender, Age & Division (indicate # or color-i.e. B10-Red) Spring 2008
​​​​​​​​

Fall 2007_____________

Record in Season (W,L,T):
Spring 2008 (W,L,T)_____________   Fall 2007(W,L,T) ________________

Head Coach





Hm.tel. #

E-mail address:  ____________________________Wk /cell #___________________________

List Preference:

(check one)


Stay in Division
  



Move Up




Move Down




Give Reasons/Comments (attach additional sheet if necessary):

_____________________________________________________________________________________________

