
REGION 19 SOCCER 

TEAM DATA SHEET 

 
Please complete one sheet per team that will be playing soccer and submit as instructed.  

PARISH / CYO  ________________________________________________________ 
 

Team Name ____________________________________________________________________________ 

 

LEAGUE - DIVISION (Check One) 

Varsity Boy: ___Region 11 v 11   _ Parish 8 v 8 

Varsity Girl: ___Region 11 v 11   _ Parish 8 v 8 

JV Boy: ___Region 11 v 11   _ Parish 8 v 8 

JV Girl: ___Region 11 v 11   _ Parish 8 v 8 

Novice  ___Boys 8 v 8 __Girls 8 v 8 

2nd Grade ___Co-Ed    

K-1st Grade ___Co-Ed    

 

FIELD CONFLICTS (Please list all other divisions in your parish also using this field)     

            

 

 

FIELD NAME _____                                         _______________________________________ 

 

FIELD LOCATION                

 

DAYS/TIMES AVAILABLE FOR SCHEDULING ____        

 

 

 

COACHES NAME _______                                                     ___________________________ 

Coach Phone      Cell ____     __  

WORK (If available by phone while at work) ________________________________________ 

 

EMAIL _____         ________________ 

 

No play home/away days/nights due to CCD/PREP participants:  

__Monday, __Tuesday, __Wednesday, __Thursday, __Friday, __Saturday, __ Sunday 

 
Unavailable playing dates (Note Home and/or Away for each date):          

               

               

        

 

Is field lighted and available after dark  No _   _ Yes ___     How late? ___________________________  

 

Any other useful scheduling info:              

               

          


