HOWARD SUAMICO YOUTH SOCCER ASSOCIATION

2008 PLAYER REGISTRATION FORM

PLAYER INFORMATION AGE GROUPS

4 Male O Female

Age group is determined by age as of 7/31/08
e 4/5 yrolds play Co-Ed on Tues or Thurs

LAST NAME:

e Girls 6/7, 8/9, 10/11 play Tue/Thurs
e Boys 6/7, 8/9, 10/11 play Mon/Wed

FIRST NAME:

e 12-18 yrolds play on varied nights

STREET:

Games times 5:45pm or 7:00pm

TOWN: STATE:

ZIP:

REGISTRATION FEES

PHONE:

e 4/5 year olds $30
e 6-11 year olds $40

BIRTHDATE:
Did the child play last year? Q YES QO NO
Township: Q Howard Q Suamico Q Other

e 12-18 year olds $50

e $10 late fee/family after 2/9/08
(Pending space availability.)

Brothers/Sister in Same Age Group

e No registrations accepted after 2/29/08

T-Shirt/Jersey: QAYS QYM QYL QAS OAM QAL

O AXL QO AXXL

e NO REFUNDS

PARENT INFORMATION — FATHER PARENT INFORMATION — MOTHER

LAST NAME: LAST NAME:

FIRST NAME: FIRST NAME:

STREET: STREET:

TOWN: STATE: ZIP: TOWN: STATE: ZIP:
HOME PHONE: CELL PHONE: HOME PHONE: CELL PHONE:

EMAIL: EMAIL:

Will you help with the team? Q Coach Q Asst. Coach 1 Sponsor
If Coaching, please list shirt size:

Will you help with the team? 1 Coach Q Asst. Coach 1 Sponsor
If Coaching, please list shirt size:

EMERGENCY CONTACT (Other than parent or guardian)

NAME:

RELATIONSHIP TO PLAYER:

HOME PHONE:

CELL PHONE:

IMPORTANT INFORMATION (Please read prior to signing)

By signature below, we hereby agree that the Soccer Association for Youth (SAY), its members, coaches or other officers shall not be liable for any injury or
loss which my child or children may sustain while participating in activities of any kind, whether sponsored by or under the supervision of SAY and we agree
to indemnify and to hold harmless SAY, its members, coaches or designees of any kind from claim whatsoever.

Parent / Legal Guardian

Date

Mail this form to: HS Soccer ¢ PO Box 12684 e Green Bay, WI 54307
REGISTRATION DEADLINE 2/9/08 e NO REGISTRATIONS WILL BE ACCEPTED AFTER 2/29/08



