Fall 2010-  LCYSA SOCCER REGISTRATION

 ________________July 19th – August 13th ______________________

Player Information:

Last Name
__________________________
First Name
__________________________

Address
__________________________
City
_________________  Zip __________

Birth date
_____   ______   ______ 


Male ____
Female ____



Month
       Day

Year



Father’s Name _______________________

Mother’s Name ________________________

Contact phone #
(only complete phone numbers where you want us to contact you)


Home

_______________
  (check one)  Mom ___ Dad ____ Either ___


Cell

_______________
  (check one)  Mom ___ Dad ____ Either ___


Work

_______________
  (check one)  Mom ___ Dad ____ Either ___

Email Address for Coach and LCYSA correspondence 
___________________________________________


Uniform Size
YXS            YS           YM            YL             AS            AM            AL             

Car Window Soccer Decal
$10.00

       Quantity     

Imprint (Circle 1):  Child’s Name ____________ or / Team Name 



I the parent / guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYSA, its affiliated organizations and sponsors. Recognizing the possibility of injury associated with soccer and in consideration for the USYSA, accepting the registrant for its soccer programs and activities, I hereby release, discharge and / or otherwise indemnify the USYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the programs and / or being transported to or from the same, which transportation I hereby authorize.

I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.

Lake Country Youth Soccer Association (LCYSA) has my permission to use my minor child's likeness and name in photograph(s)/video for promotion and publicity purposes and publication to the website.

Name
_______________________________________________________  Parent / Legal Guardian (please print)

Signature
________________________________________

VOLUNTEER OPPORTUNITIES

Coach  _____
          Assistant Coach
  _____    Team Parent _____
 Board Member _____
Referee _____


Special Request or Comments – LCYSA will try to take into account special request in keeping within the LCYSA Rules:_________________________________________________________________________________________________________________________________________________________________________

Make check payable to LCYSA (Lake Country Youth Soccer Association)





        Registration Fee                 _____________





        Decal Fee               

  ________________          




        Sponsorship


  _________________

TOTAL PAID: ________________


LCYSA USE ONLY


Check #________


Cash     ________


Total $: ________





1 Player:  $90.00 


2 Players: $170.00


3 Players: $250.00


4 or more: Add $70 for ea. add’tl


Sponsorship: 











AGES 3 THRU 6 ONLY:  If your player is in the U6 age bracket (under age 6 as of 7/31/10) you have the choice of placing him/her in either Team Play or the Li’l Vikings program.  





LI’L VIKINGS     	   		  	TEAM PLAY  


     All Games at Bar-K Park at 8:30am		   	Games at Milburn (Cedar Park) & Lago Vista; U14 greater Austin area


Competition = Other Lago Kids		   	Competition = CCUnited & Lago Teams


Basic Soccer Skills			    		Basic Soccer Skills


Large Group Practices			   	Small Group Practices


Same Competitive Experience		    	Same Competitive Experience





Mail  to: LCYSA  PO BOX 4804  Lago Vista, TX  78645 OR Register online www.LCYSA.org









