
PLAYER  NAME :                                                                MALE/FEMALE

DOB :                           SCHOOL :                                

PARENT NAME :

ADDRESS :

C ITY  &  Z IP :

PHONE :                                EMA IL :

S IGNATURE :                                                             DATE :

SOCCER
PALM DESERT  YOUTH SOCCER  LEAGUE

Academy

New p layers  to  PDYSL must  
prov ide a  photocopy of  

B IRTH CERTIF ICATE OR PASSPORT

CAL SOUTH ID#

League Use Only

Amount Rece ived :  $

Method:  Cash/Check/Ze l le

PDYSL 2023 P layer     YES NO

Birth  Cert i f icate     YES NO

Circ le  One

Registrar  Use Only

PLEASE  COMPLETE  &  S IGN
(BR ING OR IG INALS)

ZELLE to Rosanna@rosannakander .com
ADD p layer  name to memo l ine

SPRING

I N  P E R S O N  R E G I S T R A T I O N  O N L Y


