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SOCCER QUESTIONNAIRE 

COMMUNITY SERVICES 
Athletics

(Please answer the questions below)  

1.  TEAM NAME: 

  
2.  SELECT THE LEAGUE YOU ARE APPLYING FOR: 

  
  
  
  
  
  
  
  
  

  
3.  INDICATE BY PRIORITY (1, 2, 3, 4) WHICH DAY YOU WISH TO PLAY: 
  
  
  
  
  
  
  
  
   
  
4.        MAIN JERSEY COLOR: 
  
     BACK-UP JERSEY COLOR:

  
  
5.  HAVE YOU PREVIOUSLY PLAYED IN THE CITY OF IRVINE ADULT SOCCER LEAGUE? 
  
  
  
  
6.  WHAT WAS YOUR TEAM NAME AND WHO WAS YOUR MANAGER? 
  
  
  
  
  
  
7.  WHAT WAS YOUR TEAM'S RECORD? 
  
  
  
  
  
  
  
  
8.  IF WE ARE UNABLE TO CONTACT YOU REGARDING YOUR TEAM, WHAT OTHER 
     PLAYER/PERSON SHOULD WE CONTACT? THURSDAY

 WEDNESDAY

 TUESDAY

 MONDAY

NO

YES

MANAGER*:

TEAM NAME:

MEN'S A Division 11v11

MEN'S B Division 11v11

MEN'S C Division 11v11 MEN'S A Division 7v7

MEN'S B Division 7v7

MEN'S C Division 7v7

COED Division 11v11

COED A Division 7v7

COED B Division 7v7

COED C Division 7v7

 TIES

 LOSSES

 WINS

NAME*:

MEN'S MASTERS (All players must be 35 & over)

WOMEN'S Division  7v7

SUNDAY

E-MAIL*:

PHONE*

COED D Division 7v7

MEN'S D Division 7v7
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(Please answer the questions below) 
1.  TEAM NAME:
 
2.  SELECT THE LEAGUE YOU ARE APPLYING FOR:
 
 
 
 
 
 
 
 
 
 
3.  INDICATE BY PRIORITY (1, 2, 3, 4) WHICH DAY YOU WISH TO PLAY:
 
 
 
 
 
 
 
 
  
 
4.        MAIN JERSEY COLOR:
 
     BACK-UP JERSEY COLOR:
 
 
5.  HAVE YOU PREVIOUSLY PLAYED IN THE CITY OF IRVINE ADULT SOCCER LEAGUE?
 
 
 
 
6.  WHAT WAS YOUR TEAM NAME AND WHO WAS YOUR MANAGER?
 
 
 
 
 
 
7.  WHAT WAS YOUR TEAM'S RECORD?
 
 
 
 
 
 
 
 
8.  IF WE ARE UNABLE TO CONTACT YOU REGARDING YOUR TEAM, WHAT OTHER
     PLAYER/PERSON SHOULD WE CONTACT?
8.0.1291.1.339988.308172
	PrivacyStatementResult: The City of Irvine takes your privacy seriously. This form asks you to provide the City with certain personal information. Such information is being requested and will be utilized by the City for the specific and limited purpose of future City correspondence regarding the subject-matter of this form. Pursuant to Measure S, an initiative ordinance passed by City voters in 2008, the personal information noted by an asterisk (*) on this form will be kept confidential. Unless you expressly indicate to us otherwise or unless compelled by a court order, it will not be shared with other agencies, businesses or individuals.
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