
Salem Youth Soccer League 
P.O. BOX 262 

Salem, Ohio 44460 
www.salemyouthsoccer.org 

 
Dear Coaches, Volunteers and Parents: 
 
As many of you have witnessed, our new soccer fields have provided many hours of fun for kids and many 
opportunities for parents and grandparents to enjoy the children playing and enjoy the company of friends. We 
are grateful for: this complex, the donations that have exceeded $115,000.00, the carefully maintained fields, and 
the community commitment that it takes to provide a comprehensive youth soccer program.  
 
Spring Skills Academy 
The Spring Skills Academy has completed its first week of skills training with over 80 participants.   
The Spring Skills Academy is designed to work with players in understanding and developing the game of 
soccer.  During the 4 weeks of the Academy, the players will learn and practice foot skills, passing, shooting, 
offense, defense, and small sided games with the main emphasis of becoming better soccer players. 
 
Website 
Please check our website occasionally through out the year and REGULARY during the soccer seasons.  
It provides: important dates, registration forms, game and practice CANCELLATIONS, practice and game 
schedules and announcements.  
 
NEW THIS YEAR: Club Ball (old Travel Program)  
 
Club Ball promotes further development of soccer skill and provides the competitive opportunity to compete with 
other competitive teams in the area and in tournaments. The basis of this decision comes from a review and 
evaluation of league standards and goals. At this time a club model can begin to build a cohesive and stronger 
soccer program for this year and for SYSL’s future.  
 
Club Ball will require tryouts & SYSL Club Players will be expected to join the SYSL recreational teams.  
If your child is interested in participating in CLUB BALL, please note that on his/her registration form so that we 
will be able to contact you to provide more detail and the tryout date. Check the website for more information. 
 
Coaches, Sponsors and Volunteers 
A non-profit organization runs well with community-wide support. We need businesses to sponsor our teams. We 
need coaches. We will provide coaching clinics prior to the season. We are in need of volunteers in general.  
If you are able to provide any of these services please contact Kathrine Righetti @ 330-332-7036. 
 
Important Dates 
 

 Club Ball Tryouts:  
 to be announced, make sure to check ‘interested in CLUB BALL’ on the registration form. 

 
 Practice Begins August 1st   ------------   Pictures are August 9th   -------------   Games Begin September 1st 

 
Sincerely,  
 
Steve Bailey  Mark Righetti   Doug Umbs  Jeff Cushman 
President  Vice-President  Treasurer  Secretary 

http://www.salemyouthsoccer.org/


REGISTER NOW  
FOR 

FALL YOUTH SOCCER! 

   SYSL SOCCER COMPLEX 
Located at KSU—Salem Campus 

 

FALL REGISTRATION 

Saturday, May 23rd 
9:00 am—11:00 am 

at Salem Community Center 

 
——————————————————————————————————————————————– 

 

WHO: Boys and Girls aged 5 –15 (not entering high school) 

BRING: Player’s jersey size and registration fee 

COST: $25 for U-6 

  $30 for all other ages 

  $75 family maximum 

—————————————————————————————————- 

  To play in fall league, all players must be registered by June 6th, 2009. 

   

You can: 

  - register at the Community Center on Saturday, May 23rd between 9:00 & 11:00.  

  - print additional forms, available online at www.salemyouthsoccer.org. 

  - pick up registration forms at Salem Sport Shop or Salem Community Center. 
   

 

Drop off forms at registration or  

mail them, with the registration fee, by June 6, 2009. 

Salem Youth Soccer League (SYSL) 

P.O Box 262  Salem, OH 44460 
 

 

  Call the SYSL Soccer Line for more information. Cell # 330-831-5545  

 



SYSL Fall 2009     For League Use:      
Family Registration Form   Cash / Check # ______________ Amount $ ________________ 
www.salemyouthsoccer.org    Approved By: ________________________________________ 
 
Age Groups: Check all that apply. 
____  U-6     $ 25.00 5 years old (by October 1st) ____ U-12     $ 30.00  10 or 11 years old  
____  U-8     $ 30.00 6 or 7 years old  ____ U-14     $ 30.00  12 to 15 years old (not in high school) 
____  U-10   $ 30.00 8 or 9 years old  ____ Interested in CLUB BALL (old travel) (fees apply) 
                (Available to U-12 and U-14 players, see website for more info.) 
NOTE: Family Maximum Cost is $75.00 

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. Age Group:________________________ 
___ I am interested or know someone interested in sponsoring a team. Contact Number: ___________________ 
___ I am interested in volunteering for field maintenance, golf cart driving, other/any, just ASK! 

http://www.salemyouthsoccer.org/
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