
Season - Team Commitment Form                      
Great Lakes Coed Soccer League 

 
 

Club name: _______________________ Fall 2019 / Spring 2020 

   Enter the number of teams for each age division to be scheduled this season: 

 

 

                    Contact Person Name/E-mail: (for questions) 

Birth Year: Boys: --------------------- Girls: --------------------- 
2011-2012 9 Boys  9 Girls  

2009-2010 11 Boys  11 Girls  

2007-2008 13 Boys  13 Girls  
2005-2006 15 Boys  15 Girls  

2003-2004 17 Boys (spring) 
short-sided games 

 17 Girls (fall) 
short-sided games 

 

2000-2002 20 Boys (spring)  20 Girls (fall)  

Scheduling/Conflict Instructions:  
(Conflict for school event, coach, team, or 

field – be specific) 

Home Field Information:* 

______ # of small fields (9 B/G) 

______ # of medium fields (11 B/G; 17B/G) 

______ # of large fields (13 B/G – 20 B/G) 

Specific field information: 

 

 

__________________________________ 

* It is assumed that the above fields are singular 

fields and do not overlap or marked for multiple field 

sizes, unless otherwise specified. 

___________________________________________ 

Check for accuracy and update your club’s field 

directions on the league website: www.glcsoccer.org

  

 

 

 

http://www.glcsoccer.org/
http://www.glcsoccer.org/

