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	id2 PLAYER RECOMMENDATION FORM



	Recommended Player Info: (please type)

	Player’s Name:
	     

	Club Name/Team Name:
	     

	Jersey #:
	     

	Birthdate:
	                

	Gender:
	     

	Player’s State of Residence:
	     

	Home Telephone #:
	     

	Parent/Guardian E-mail:

(**very important**)
	     

	Club Coach’s E-mail:
	     


	Please use the following rating system:

	5.0 – National Team level caliber

	4.5 – National Team pool level caliber

	4.0 – Regional Team level caliber

	3.5 – Regional Team pool level caliber

	3.0 – State Team level caliber

	2.5 – State Team pool level caliber

	2.0 – Solid club player caliber

	1.0 – Good lower level club player caliber


     Player Rating:
                   Player’s Best Position:
	_____

	____


	Recommending Coach Info: (please type)

	Coach’s Name:
	     

	Club:
	     

	E-mail:
	     

	Cell Phone:
	     

	Position within Club:
	     

	Highest Coaching License:
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SUBMISSION:  Please e-mail Player Recommendation Forms to id2@usclubsoccer.org.
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