
U.S. Soccer Federation 
Proof of Entry Prior to 10 Years of Age 

Submission Form (P12 2-15) 

A. BIOGRAPHICAL INFORMATION (Type or print clearly) 

________________________________________ ________________________________        ___________ 
Player’s Last Name  First Name    Middle Initial 

________________________________________ ________________________________        ___________ 
Mother’s Maiden Name  First Name    Middle Initial 

________________________________________ ________________________________        ___________ 
Father’s Last Name First Name     Middle Initial 

________________________________________ ___________________  _____    ___________ 
Most Recent United States Address  City   State    Zip Code 

________________________________________ _________________________________________________ 
E-mail Address  Primary Phone Number  

Birth Date________________________________ Gender Male / Female 
  Month      Day           Year 

________________________________________ __________________________________________ 
Country of Birth        Country of Citizenship  

B. SUBMISSION INFORMATION 
(This section MUST be completed or the application will NOT be processed) 

______________________________________________________________________________________________       
Type of Documentation Provided 

________________________________________ _________________________________________________      
Club Wishing to Participate With     League/State Association 

Please complete and submit this form along with supporting 
documentation by mail, e-mail or fax to: 

U.S. Soccer Federation 
Attn: Player Registration 

1801 South Prairie Avenue 
Chicago, IL  60616 

312-808-1300 
312-808-9263 Fax 

player_registration@ussoccer.org 
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