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MSSL Contact Information 
 

Registration Year  Team Name  

Shirt Color  Field Location  
 
 

TEAM MANAGER 

 
 

Name  

Address 
Street  Apt/Suite  

City  State  Zip  

Primary Phone  

E-Mail  

Date of Birth  

 
 

ASSISTANT TEAM MANAGER 

 
 

Name  

Address 
Street  Apt/Suite  

City  State  Zip  

Primary Phone  

E-Mail  

Date of Birth  

 
NOTE: All fields are required to be populated whenever any changes are being made, even where information 
you believe may have not changed since it was originally submitted. 
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