
 
U.S. Soccer Federation 

Proof of Entry Prior to 12 Years of Age 
Submission Form (P12 5-11) 

 
 
 
A. BIOGRAPHICAL INFORMATION (Type or print clearly) 
 
________________________________________ ________________________________            ___________ 
Player’s Last Name       First Name                            Middle Initial 
 
________________________________________ ________________________________            ___________ 
Mother’s Maiden Name      First Name                            Middle Initial 
 
________________________________________ ________________________________            ___________ 
Father’s Last Name      First Name                Middle Initial 
 
________________________________________ ___________________             _____            ___________ 
Most Recent United States Address    City                State             Zip Code 
 
________________________________________ _________________________________________________ 
E-mail Address                    Primary Phone Number       
 
 
Birth Date________________________________ Gender  Male / Female 

             Month      Day           Year                         
 
 
________________________________________  __________________________________________ 
Country of Birth                       Country of Citizenship  
 
 
B. SUBMISSION INFORMATION 
(This section MUST be completed or the application will NOT be processed)  
 
 
______________________________________________________________________________________________         
Type of Documentation Provided 
 
________________________________________ _________________________________________________         
Club Wishing to Participate With                           League/State Association             

 
 
 

By:         ___________________________________ 
 Signature of Registrar      Date:     Month     Day      Year  

 
 
 

Please complete and submit this form to your Team Manager.  
Team Managers submit this form and 3 copies with supporting documents to your registrar 
 


