
Soccer Fields P37  1/30/07 

Lottery Registration
  

City of Rochester Hills 
Phone (248) 656-4797 
Fax (248) 656-4609 

 
League Affiliation Name: ______________________________________________________________ 

Club Name: _____________________________________________________________________ 

Member of: (     ) MYSL      (     ) MSPSP      (     ) Adults      (     ) Other:______________________ 

Are you a current/valid non-profit or not-for-profit organization?   (    ) yes    (    ) no 
                      If yes, what is your non-profit corporate id # (6 digits):  __  __  __  __  __  __* 
* For info call Michigan Dept. of Consumer and Industry Services, Corporation Bureau at (517) 241-6470.  You should 
verify with them if you are “in good standing”.  Please note your id # WILL be checked for validity and active status!  
Info also available at:  www.dleg.state.mi.us/bcs_corp/sr_corp.asp
  
Contact name: ___________________________________________________________ 

phone home: (______)________________ phone work: (______)________________ 

cell phone: (______)________________ fax: (______)________________ 

e-mail address (please spell clearly !!)  _________________________________________ 

mailing address: ________________________________________________________ 

 ________________________________________________________ 
Has any of your above info changed from Last time?  (   ) yes (   ) no 

√ 
I am requesting CRH Parks Department soccer fields for: 
check √ all that apply AND enter number of teams 

 GAMES for U13+ size fields for:           # teams
 GAMES for U12 55x80 yd size fields for:     # teams
 GAMES for U11 50x75 yd size fields for:     # teams
 GAMES for U10 45x60 yd size fields for:   # teams
 GAMES for U9 40x50 yd size fields for:     # teams
 GAMES for U7-8 30x50 yd fields for:     # teams

you MUST attach all team rosters 
for these teams 

NOW!
 

(Even if you do not want to request 
resident rate fees) 

 STATE CUP GAMES for:                       # teams
 PRACTICES  
 CAMPS 
 TRY-OUTS 

Note:  these will be 
handled after all GAME 
time requests have been 
processed.  

 

Signature__________________________________ Date_________________________ 
OFFICE USE ONLY:   
  ________ # Team rosters received   by __________ date __________ 
  ________ Address DB updated   by __________ date __________ 
  ________ Rec Trac HH Maintenance updated  by __________ date __________ 
  ________ Non-Profit Status Verified   by __________ date __________ 

www.dleg.state.mi.us/bcs_corp/sr_corp.asp
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