ROSWELL RECREATION AND PARKS DEPARTMENT

SOCCER TEAMS

AGE GROUP: ______________
COACHES NAME:_______________________

Due to the number of teams expected this season you will only be able to ask for a Time preference or a Day preference NOT BOTH.  Please keep this in mind when requesting practices.

PRACTICE PREFERENCE: (Time slots this year are 5:30 p.m. - 7:00 p.m.







         7:00 p.m. - 8:30 p.m. 






         8:30 p.m. - 10:00 p.m.). 








(Rec. Coaches: fill out this side also, 
                                                                                            if you coach a U-12 or older team)

1st Choice
DAY:  _________________

DAY:  ______________________



  OR




  OR



TIME:  ________________

TIME:  _____________________

2nd Choice
DAY: _________________

DAY: _______________________



  OR




  OR



TIME: ________________

TIME: ______________________

PLEASE LIST ANY DAY, TIME, LOCATION THAT YOU ABSOLUTELY COULD NOT ATTEND:

DAY: _________________

TIME: _________
FIELD: _________________


Remember, I need this form back ASAP in order to work on the schedule.

Roswell Recreation and Parks Department

Joel St. Vrain   (jstvrain@ci.roswell.ga.us) Boys Program Supervisor

Taylor Eubank (teubank@ci.roswell.ga.us) Girls Program Supervisor

38 Hill Street Suite 100

Roswell, GA 30075

(770) 641-3706 (phone)

(770) 641-3735 (fax)

www.roswellsoccerclub.com

