
 
 Abbotsford Soccer Association,  
                               Box 492 Abbotsford B.C. V2S 6Z7 

Tel 604 859 3033, Cell 604 615 7704, Fax 604 756 0657 
E Mail  gm@abbotsfordsoccer.com 

 Dare to Dream 

 
 
 
 

Late Registration Request 
 
 

layer Name………………………………………………………………………………………... P
 

ender………………………………………………………………………………………………... 
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ge Group…………………………………………………………………………………………… 
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eam  Name………………………………………………………………………………………... 
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oach Requesting Registration…………………………………………………………….. 
 
C
 
 

Late registrations must be completed at the office during office hours. 
 
 

There is a late fee of $50 (waived if player is newcomer to town)  
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