Pennyrile Youth Soccer – Registration Form

RETURN WITH CHECK TO:  PYSA, P.O. BOX 2071, HENDERSON, KY 42419

PLAYER INFORMATION:  (Separate Registration Required For Each Player – Photocopy This Form As Needed)

Last Name: _______________________ First Name: ______________________      Birth Date____ /____ /____    

Address:   _____________________________________  Apt# ____  Social Security Number _______________
                                                                                                                                              (LAST 4 DIGITS ONLY)
City:  ________________________ State   KY   ZIP_______   
                                      Sex:    Male    Female
Home Phone:  ________________________
Cell Phone:  ________________________





Shirt Size:   
     YS
     YM
     YL        

Approximate Weight: ____________ Approximate Height:  __________

(circle)
     
     AS
     AM
     AL
     AXL

       


Has player played organized soccer before?     Yes    No
               Family Physician: ___________________________________

     If Yes, how many seasons?     __________ 


Medical Problems: ____________________________________

     Did player play PYSA Fall  2009 Season?     Yes    No
               Physician’s Phone Number: _____________________________
Has player played PYSA soccer before?           Yes    No

School player attends:  ___________________  Grade: _____

Fee Schedule:   1 child - $60  / 2 children - $100  / 3 children $145  /  4 children - $165
	
	Parent or Guardian

	Name (Last, First, MI)
	

	Street Address/Apt #
	

	City, State  ZIP
	

	Home Phone/Fax #
	

	Place of Employment & Work Phone
	

	Email Address (ex.: John@aol.com)
	

	Volunteer Activity
	   Concession            Coaching             Field Maintenance       





Pennyrile Youth Soccer – Registration Form

Instructions:  Complete all information requested. Incomplete registration forms will not be accepted.  A registration form for each player is required.  (Hint:  For multiple players in the same household complete all information except “Information about the player” first, then make photo copies as needed for other players in the same household, and then complete the “information about the player” section for each additional player.)  

Bring this to the OPEN REGISTRATION OR MAIL this completed registration form with your check or money order payable to:


Pennyrile Youth Soccer Association, P.O. Box 2071, Henderson, Kentucky 42419

FORMS WILL NOT BE MAILED THIS SEASON!!!  FORMS WILL NOT BE MAILED THIS SEASON!!!  FORMS WILL NOT BE MAILED THIS SEASON!!!
Registrations sent to any other address will not be accepted.

Registration must be post marked on or before  March 6, 2010
For more information or if you have questions please contact PYSARec@gmail.com
Scholarship:  
Scholarship assistance will be available on first come - first served basis.  All scholarship applications need to be completed BEFORE March 6, 2010
Fees: Please note that a $10 per player concession/snack fee is included.

$60 first player, $100 for two players, $145 for three players, $165 for four players
(Discount available for children living in the same household, only)

NOTE:  $35 Fee for each returned check.  No refunds after team draw.

 LATE REGISTRATIONS WILL NOT BE ACCEPTED!!!
UNIFORMS:  PYSA furnishes uniform shirts and soccer socks.  Shorts and shin guards are furnished by parents, and are REQUIRED for all players, for all practices and games.  A ball and rubber cleated shoes are highly recommended equipment, but not required.  Soccer cleats are different from baseball cleats.  Baseball cleats are not permitted.   Jewelry (rings and earrings) will not be worn during games or practices.  Taping of earrings is not permitted; they must be removed.

REQUESTS FOR TEAM ASSIGNMENT:  U-6 requests are generally honored. Sibling requests will be honored, if eligible to play in the same age group.  For U-8 and older teams, PYSA reserves the right to reject requests for team assignment.  No recruitment of players is allowed.  Only by coaching can you ensure to which team your child is assigned.

COACHING:   Requests to coach with a friend may be granted, provided there are enough coaches for the number of players registered.  Requests for a specific coach may be granted at PYSA’s discretion.

PLAYING TIME:  Any player present at game time and in proper uniform must be allowed to play at least one half of the game.

CANCELLATION  POLICY:   Games cancelled due to weather will be made up, if time allows.  There is no guaranteed number of games, and there will be no refunds for cancelled games.  Please listen to WSON for weather related cancellations.  
PRACTICE:   The coach will determine locations and Practice schedules.  Teams are not allowed to practice more than twice weekly or more than four hours in one week, once the league games begin.  Coaches will contact players about one week prior to the first game.

COED LEAGUES:  PYSA reserves the right to establish Coed leagues in all age groups.  Refunds will be given if players choose not to participate in Coed leagues, if notice is given prior to the team draw (note on the registration form “will not play coed”).
PARENT/GUARDIAN INFORMATION:











Coaches’ Corner: (for volunteers to coach and assistant coach)





Please circle one:        Mother -Coach     or    Mother -Assistant Coach     If applicable, I wish to coach or assistant coach with: _________________________     


		 Father –Coach     or    Father –Assistant Coach       Previous coaching experience: Seasons _____     Level _____      License _____


Shirt Size:   AS    AM    AL    AXL   AXXL





Consent & Waiver





I have read and understand the Code of Conduct for players and parents/spectators and agree to comply with these terms.  As the parent or legal guardian of the above named player, I herby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Dentistry.  This care may be given whatever conditions are necessary to preserve the life, limb, or well-being of my dependant.  In consideration of the player’s participation in the soccer programs and activities of the PYSA, I for myself and the player and our respective heirs, administrators and successors, intending to be legally bound, hereby release and indemnify the PYSA, the owners and operators of the facilities used for the programs, and there respective directors, officers, employees, agents and representatives from and against all claims, liabilities, damages, injuries (players and spectators) or causes of action arising out of or in connection with the player’s participation in the program including, without limitation, player’s transportation to/from any program, which transportation hereby authorized.  I further grant PYSA the right to use the player’s name, picture and/or likeness in printed broadcast and other material concerning the program.





_______________________________________   _______________          _______________________________________   _______________





Signature of Parent or Legal Guardian		 Date                      Signature of Player   (U8 and above Only)	         Date  























For League Use Only:   Rec. League   Select League   Age Group ________ Date Received ________ Check # _______ 











SPRING 2010 AGE GROUPINGS 





Teams 	    Birthday Range


U-6     	8/1/03  thru  7/31/05


U-8		8/1/01  thru  7/31/03


U-10		8/1/99  thru  7/31/01


U-12 and above age groups will be determined based on the number of registered players.	

















            Spring 2010 REC League Schedule





Open Registration: 	March 3rd   6:00 –  8:00


    (at Newman Field) 	March 6th   9:00 – 12:00


Registration Deadline:	March 6, 2010	


Spring League Starts:	April 11	


Final League Game:	May 16	


Spring Tournament:	Starts May 22	




















