
RIO TEAM REPORT

Age Group __________________ B / G

Team Name ______________________________________________________________________________

Circle One:  Soccer School        Rec Program        Team Track        Adidas One Program

                    Club Track        Double Club Track        Showcase        High School Age

                    Other _____________________________________________________________________

Coach:

Name ______________________________________________________     Coach License ___________

Address __________________________________________________________________________________

City __________________________________     State ______________________  Zip ________________

Home Phone ___________________________     Work Phone __________________________________

E-mail ________________________________________________________________________  (Required)

Manager:

Name ______________________________________________________     Coach License ___________

Address __________________________________________________________________________________

City __________________________________     State ______________________  Zip ________________

Home Phone ___________________________     Work Phone __________________________________

E-mail ________________________________________________________________________  (Required)

Professional Coach  ____________________________________________________________________

See Back To Complete Volunteer List (REQUIRED)

VOLUNTEER LIST (REQUIRED)



Referee:

Name _______________________________________________________Grade/level_________________

Home Phone ____________________________     E-mail _______________________________________

RVFC Invitational :

Name _____________________________________________________________________________________

Home Phone ____________________________     E-mail _______________________________________

RVFC Golf Fundraiser :

Name _____________________________________________________________________________________

Home Phone ____________________________     E-mail _______________________________________

State Cup Field Marshal :

Name _____________________________________________________________________________________

Home Phone ____________________________     E-mail _______________________________________

Sandia Cup:

Name _____________________________________________________________________________________

Home Phone ____________________________     E-mail _______________________________________

Tryouts:

Name _____________________________________________________________________________________

Home Phone ____________________________     E-mail _______________________________________

Registrar (If Different Than Manager) :

Name _____________________________________________________________________________________

Home Phone ____________________________     E-mail _______________________________________


