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DALLAS TEXANS SCHOOL OF EXCELLENCE

REGISTRATION AND PAYMENT INFORMATION

(Please print and send via mail or fax)
	PLAYER NAME

	

	GENDER (PLEASE CIRCLE)




AGE: (DATE OF BIRTH)

	     MALE      FEMALE                                                                                     

	ADDRESS 

	

	CITY 




   STATE


ZIP

	

	PHONE NUMBER


PAYMENT INFORMATION:
	FOR PAYMENT BY VISA OR MASTERCARD –COMPLETE THE FOLLOWING - FAX OR MAIL


	

	CARD NUMBER

	

	NAME AS IT APPEARS ON CARD

	

	CARD OWNER PHONE NUMBER

	

	CARD OWNER ADDRESS

	

	CITY / STATE / ZIP

	

	EXPIRATION DATE

	

	3 DIGIT SECURITY NUMBER ON THE BACK OF THE CARD

	

	SIGNATURE


	

	FOR PAYMENT BY CHECK- CHECK PAYABLE TO:   DALLAS TEXANS SOCCER CLUB- MAIL APPLICATION  AND 
 CHECK TO :          

	
DALLAS TEXANS SOCCER CLUB – 2013 WING POINT LANE -PLANO, TX.  75093

	

	FAX TO:    972-612-4419
 



