
SYSL Fall 2011     For League Use:      

Family Rec. Registration Form  Cash / Check # ______________ Amount $ ________________ 

www.salemyouthsoccer.org    Approved By: ________________________________________ 

 

Age Groups: Check all that apply. 

____  U-6     $ 30.00 5 years old (by 12/31/2011)  ____ U-12     $ 35.00  10 or 11 years old
 

 

____  U-8     $ 35.00 6 or 7 years old           ____ U-14     $ 35.00  12 to 15 years old (not in high school) 

____  U-10   $ 35.00 8 or 9 years old          ____ CLUB BALL $85 (complete both registration forms) 
              (Available to U-12 & U-14 players. See attached letter for more info.) 

NOTE: Family Maximum Cost is $85.00               

Please Print  

     LAST NAME  FIRST NAME   GENDER BIRTH DATE   SHIRT SIZE 
              Youth    Adult 

              S,M,L      S, M, L, XL 

 

1) ____________________________________  ________ ___________  ________ 

 

 

2) ____________________________________  ________ ___________   ________ 

 

 

3) ____________________________________  ________ ___________  _________ 

 

 

4) ____________________________________  ________ ___________  _________ 

 

 
_______________________________________________________________________________________________________ 

Father’s Name       E-Mail     Cell Phone 

 

_______________________________________________________________________________________________________ 

Mother’s Name       E-Mail     Cell Phone 

 

________________________________________________________________________________ 
Address       Zip Code    Home Phone 
  

IMPORTANT 
I, the parent/guardian of the registrant, a minor, agree that I and the player will abide by the rules and regulations of the USYSA, its affiliated 

organizations and its sponsors, I, for myself and the player and our respective heirs, administrators and successors, intending to be legally 

bound, hereby release and indemnify and USYSA Parties, the owners and operators of the facilities used for the programs and their respective 

directors, officers, employees, agents and representatives from and against all claims, liabilities, damages or causes of action arising out of or 

in connections with the player’s participation in the Programs, including and without limitation to/from any Program, which transportation is 

hereby authorized. 

    Date: ________________________________________________________________________ 

Print Name of Parent/Legal Guardian: ________________________________________________________________________ 

   Signature of Parent/Legal Guardian: ________________________________________________________________________ 

     

Let us know HOW you could help.  Check all that apply.  

___ I am interested in either being an assistant coach or coaching a team.  

___ I am not interested in coaching but I will help the coach with all paperwork and fundraiser information. 

___ I am interested in volunteering for field maintenance, golf cart driving, other/any, just ASK! 

 

NAME________________________  Phone Number ____________________ 

http://www.salemyouthsoccer.org/

