
GJSC ADULT NEW PLAYER INFORMATION SHEET 
Form can be scanned and e-mailed to larry@gjsoccer.org or faxed to 970-242-4971 or 
mailed to: 
 
GJSC 
529 25 ½ Rd Suite B112 
Grand Junction CO. 81505 
 
Name_____________________________________ Age__________ M / F (circle one) 
Address____________________________ City____________ State_______ 
Zip_______ 
Phone (day)_______________ (evening)_____________ (E-
mail)____________________ 
*Level of Play:  
Men’s Recreational 11v11 ________ 
Coed 8v8 ____  
 Men’s over 35, 8v8 _____  
Women’s 8v8 ______ 
Season (8v8): Fall/Winter ______ Winter/Spring _______ Spring/Summer ________ 
Season (11v11 Coed Only): Summer __________ 
Preferred Position: 
_________________________________________________________ 
Experience: 
______________________________________________________________ 
______________________________________________________________________
_ 
Skill Level 1-10 (1 being a beginner; 10 being college player or higher): ____________ 
Would you be willing to manage a team? Y / N (circle one) 
 

mailto:larry@gjsoccer.org

