
Coach’s Player Information Sheet

North Rutherford Soccer Association
Post Office Box 1334, Smyrna, TN. 37167  

www.nrssoccer.org
HOTLINE:       223-1NRS

Player Information:
First Name:                                                 Last Name:
Address:                                                      City:                                 Zip:
Telephone:                                                  Gender:(circle)     Male         Female
Birth Date:                                                  Medical Condition:
Emergency Contact:                                   Telephone:
Soccer Experience:(circle one)                   New Player                          Returning Player
School Player Attends:                                             Number of years playing soccer:

Parent/Guardian Information:
                       Name                   Home Phone            Work Phone                  Email
Father:
Mother:
Other:

Health information – allergies, medical conditions, medication, etc:

Comments:
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http://www.nrssoccer.org/

