
BETENDORF SOCCER 2015-2016 
 
 
RETURN THIS SHEET TO COACH PENNINGTON 
 
 
 
Name:________________________________________ 
 
Grade:_____   Birthdate:___________ 

 
Address:______________________________________  Zip Code:_____________ 
                 
Phone:________________ cell:________________            Height:__________ 
 
E-mail:___________________________________           Weight:__________  
 
 
      
 
What is your dominant kicking foot:  L    R    Both 
 
 
What positions have you played:        F   MF   D   G 
 
 
 
 
 


