
  

TEXAS STATE SOCCER ASSOCIATION-SOUTH       
                                               Frank Allcorn, Administrator 
                                               10104 Murmuring Creek Drive 
                                                Austin, TX 78736 
                                               Tel: (512) 288-5133 
             E-mail: fallcorn@austin.rr.com   Website: http://www.tssas.com  

 
 

Form LRS-031604     LEAGUE REGISTRATION FOR THE 201� - 201� SEASON 
All leagues must be registered with the State Association by September 30th of every soccer season. Late Registration is subject to a state fine. 
 

 Outdoor  Indoor  Men  Women  Coed  11 A Side  5 A Side 
          
LEAGUE NAME______________________________________________ LEAGUE NUMBER____________ 
 
LEAGUE ADDRESS________________________________________________________________________ 
If different than the President’s or Registrar’s address 
 
 
Presidents Name__________________________________E-Mail Address_______________________________________________ 
 
Address________________________________________________________________________________Texas________________ 
 Street Address     City      Zip 
 
Home Phone:____________________________________Work Phone:____________________________________Fax:_____________________________________ 
 
 
 

 
Vice-Presidents Name______________________________E-Mail Address_______________________________________________ 
 
Address________________________________________________________________________________Texas________________ 
 Street Address     City      Zip 
 
Home Phone:____________________________________Work Phone:____________________________________Fax:_____________________________________ 
 
 
 
 

Registrars Name__________________________________E-Mail Address_______________________________________________ 
 

Address________________________________________________________________________________Texas________________ 
 Street Address     City      Zip 
 
Home Phone:____________________________________Work Phone:____________________________________Fax:_____________________________________ 
 
 
 
 

Secretary’s Name__________________________________E-Mail Address_______________________________________________ 
 

Address________________________________________________________________________________Texas________________ 
 Street Address     City      Zip 
 
Home Phone:____________________________________Work Phone:____________________________________Fax:_____________________________________ 
 
 
 
 
 

Commissioners Name_______________________________E-Mail Address______________________________________________ 
 

Address________________________________________________________________________________Texas________________ 
 Street Address     City      Zip 
 
Home Phone:____________________________________Work Phone:____________________________________Fax:_____________________________________ 


