
Pitt-Greenville Soccer Association    www.pgsasoccer.com 
Request to Form a Team 

 
Team Age Bracket  _______________                                    Gender ______________ 
 
Classification:                  Recreational                 Challenge                   Classic 
 

 
Name of Person Making Request: ___________________________________________ 
 
Telephone: ____________       e-mail: ________________________________________ 
 
 
Potential Manager:  ______________________________________________ 
   
Telephone: ___________________   Address: _________________________________ 
 
E-mail: _________________________ 
 
________   Manager has not been secured for the ___________ 20_____    season 
  (check) 
 
Potential Coach(es): ________________________________________________________ 
 
Telephone: ________________________ Address: ______________________________ 
 
E-mail: ___________________________________________________________________ 
 
__________ Coach has not been secured for the ____________ 20 ____ season 
   (check) 
                                Return this form to PGSA President Lydia Rotondo 

1848 Blue Banks Farm Rd. 
Greenville, NC 27834 

Lydro1@aol.com 
 

by  April 15th   Fall season 
                                                    Oct. 15th   Spring season   
 
 
                                                                            ____________________ (Date) 


