	M. I. S. O.
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NEW TEAM APPLICATION FORM

	FOR
	
	/
	
	SEASON


	TEAM NAME:
	
	DIVISION:
	


	LOCATION:
	
	COUNTY:
	


	TEAM MANAGER’S NAME:
	



	ADDRESS:
	


	CITY:
	
	STATE:
	
	ZIP:
	


	CELL:
	
	HOME:
	
	WORK:
	


	FAX TEL:
	
	E-MAIL:
	


	ALTERNATE CONTACT:
	



	ADDRESS:
	


	CITY:
	
	STATE:
	
	ZIP:
	


	CELL:
	
	HOME:
	
	WORK:
	


	FAX TEL:
	
	E-MAIL:
	


	UNIFORM COLORS:
	1st
	
	2nd
	


	PREFERRED GAME TIMES:
	9:00 AM
	
	11:00 AM
	
	1:00 PM
	
	3:00 PM
	


	All the information provided above is correct to the best of my knowledge. If admitted I’ll agree to abide by all the Rules and Regulations of MISO


	Signature:
	
	Title:
	
	Date:
	


	Please return completed application form with a copy of your team’s roster and a deposit of $300 for the new team entry fee to the address above.




PROPOSED ROSTER FOR ____________ SEASON

	TEAM: 
	

	
	PLAYER’S NAME
	D.O.B.
	NOTES

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(MISO’s roster limit is set at 25 players per team)

TEAM MANAGER : _________________________

SIGNATURE: _______________________________                 DATE: ____/____/____
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