














Vancouver Island Soccer League

P.O. Box 38017, 794 Fort Street, Victoria B.C. V8W-3N2

Fax (250) 744-5701Email ceesvan@shaw.ca
Web site www.visl.bc.ca

League Entry Application Season: ______/_______

Team Name: ______________________________ _____Div: ________

Manager: __________________________ Ph. (____) ____ - ________

Coach: ____________________________ Ph. (____) ____ - ________

(Print name plainly)

Home Colours: ______________________ _______________________

(Shirts) (Shorts)

Away Colours: ______________________ _______________________

(Shirts) (Shorts)

Correspondence to: _____________________ Ph. (____) ____ - _____

Address: ______________________________ Postal Code: ____ - ____

E mail address: _________________________Fax: (___) ____ - _____

If team played in the VISL under another name in the previous season, please

state name: _____________________________________ Div.: ________________

Club Information

Club Name: ________________________________________________

Club Address: ______________________________________________

Club Ph. Number: _____________ Email: _______________________

Presidents Name: ___________________________Ph: _____________

Secretary’s Name: __________________________Ph: _____________

Treasurer’s Name: __________________________Ph: _____________

Registrar’s Name: __________________________ Ph: _____________

Club Official To Authorize Player Transfer

If more then one Club Official is used, please provide additional info on a separate sheet

Please be advised that no person is allowed more then one signature on the Transfer form

Name: _________________________ Tel: ___________________

Title: _________________________ Fax: ___________________

Street: _________________________ City: ___________________

Postal Code:____________ Signature: _________________________
We, the Club/Team officials noted above, on behalf of the above named Team and its registered players, do hereby agree to abide by the Constitution, Rules and Regulation of the Vancouver Island

Soccer League and to fulfill all obligations as laid down by the League Executive. A $200.00 nonrefundable deposit, payable to the VISL, to be sent with this application form to the above address.
League Entry Application Deadline is July 15 of each year. League fee’s to be determined for each

Individual season (invoice will be sent shortly after July 15th of each year). League Fee payment dead line to be determined by the executive of the league. Late payment will result in a penalty of $50.00. NSF cheques will result in an additional $25.00 charge plus late payment fee if discovered after deadline date.

Applicant’s Name: ________________________________________________Date: __________________________________

Applicant’s Signature: ____________________________________________
