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TEAM NAME:  
 

AGE GROUP (circle one):  U9       U10      U11      U12      U13      U14      U16      U19 
 

GENDER (circle one):  BOYS        GIRLS 
 

 

SEASON (circle one):   FALL         SPRING          YEAR: 
 

 

COMMUNITY: 
 

 

TEAM CONTACT: 
  

POSITION: 
 

 

EMAIL: 
 

 

ADDRESS: 
 

                   (STREET)                                           (CITY)                          (ZIP) 
 

H PHONE: 
  

W PHONE: 
  

C PHONE: 
 

 

DIVISION PLAYED IN LAST SEASON (circle one):    RED      BLUE      NEW TEAM      N/A 
 

Preferred Division Placement for Current Season (circle one):    RED      BLUE 
NOTE:  If there are sufficient teams in an age group, it is CASL’s intent to divide the teams into upper 

(Red) and lower (Blue) divisions in order to maximize player/team development, enjoyment of the 

game and competitiveness within similar skill levels.  After each season, adjustments will be made 

between the divisions based on final team records.   

RETURNING TEAMS – If you have a special request for placement that differs from adjustments that 

will or will not be made based on your team’s final record that you would like the CASL Scheduler to 

consider, please explain below under “Special Scheduling Requests.”  For example, you want to move to 

or stay in the Blue division because half of your players from last season are not returning or you want 

to move to the Red division because several advanced players have joined your team.   

NEW TEAMS – Circle Red or Blue based on your team’s overall skill level. 

 

CIRCLE the weeknights that you CANNOT  play:     M           Tu           W           Th         F   

 

List all dates that your team CANNOT play due to conflicts with other commitments such as 

tournaments, school activities, school trips, prom, homecoming, boy/girl scout events, confirmations, 

graduation, recitals, other sporting events, etc.  REMEMBER, ONCE THE SEASON STARTS, THERE ARE 

NO RESCHEDULES.  It is important to identify any conflicts as soon as possible: 

 
 
 
 

SPECIAL SCHEDULING REUQESTS: 

 
 
 
 

THIS APPLICATION MUST BE FILLED OUT COMPLETELY.  TURN IN ALL REGISTRAITON INFORMATION TO YOUR 

COMMUNITY REPRESENTATIVE FOR SUBMISSION TO CASL. 

DUE BY JULY 15 FOR FALL SEASON AND FEBRUARY 15 FOR SPRING SEASON 
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