Pennsylvania West Soccer Association (PA WEST)      Member of the United States Youth Soccer Association       United States Soccer Federation

GCYSA Team









VOLUNTEER:
____________









 ____________
GROVE CITY YOUTH SOCCER ASSOCIATION

TRAVEL TEAM REGISTRATION 2010-2011
DATE OF REGISTRATION______________
PLAYER INFORMATION:
Last Name_________________________________First Name_________________________________

Address______________________________________________________________________________

City_____________________________________State_________Zip____________________________

Borough or Township of Residence______________________E-mail address______________________
Telephone(______)___________________________________Cell phone_________________________
Last 6 digits of SSN________________ Sex_________ Date of Birth_____________________________

Parents/Guardians______________________________________________________________________

COST:  (Make checks payable to GCYSA)
Fall/Spring
_________
$100 per player (U10, U12 & U14)


 
Fall only   
_________
$60 per player (U10, U12 & U14)


   
Spring only 
_________
$60 per player (U10, U12 & U14)


   




***$70.00 per player U16 and above              
Late fee 
_________
$20.00 per player after last registration date
  
Shirt Needed ($25.00):   ( ) Yes  ( ) No
Shirt Size:  YL  YXL  AS    AM   AL   AXL

Socks Needed ($6.00):    ( ) Yes  ( ) No

Shorts Needed ($15.00):  ( )Yes  ( ) No          Short Size: YM   YL   YXL   AS    AM   AL   AXL


Multiple player discount:

2 players - $5.00 discount on second player

3 players - $5.00 discount on second player, $5.00 discount on third player

4 or more – first 3 players, same as above; all other players are free.

***Players must share the same parent/guardian.  Players are counted in order of greatest fee to smallest fee.

____________________________________________________________________________________________

To induce the Grove City Youth Soccer Association to accept registration and permit participation in GCYSA by the below named individual, I/we the parent(s) or guardian(s) of said individual, hereby give my/our consent and agree to release, indemnify, and hold harmless its officials, coaches, officers, and representatives, from any claim arising out of injury to the named individual.  We also hold harmless GCYSA, its officials, coaches, officers, and representatives, from any claim arising out of injuries or conditions caused by or aggravated by my/our refusal to obtain available medical treatment based on religious or philosophical beliefs.  I/we, the undersigned parent(s) or guardian(s) of the participant, a minor, do hereby authorize the coaches, assistant coaches, parents, or guardians of  team members acting in the capacity of activity supervisors/vehicle drivers as agents.  In case of emergency, I/we authorize treatment and/or care of ___________________________________ at any hospital.








(child’s name)

Signature of parent/guardian____________________________________Date______________________

If there is an emergency and I/we cannot be reached, please contact:

Name____________________________________________Phone(______)________________________

______________________________________________________________________________________________________
For GCYSA Use Only





Registration Materials:
Amount Paid:
_________
Registration



_____
Copy of birth certificate




_________
Shirt




_____
Small picture of player



_________
Socks




_____
Social Security #



_________
Shorts




_____
Signed player pass

_________
Late Fee



_____
Medical Release Form


_________
$ Total








Check#_____________
Cash__________
Received by:________________

For more information, contact Les Smith 412-225-9929 or lsmith999999@aol.com.   
*Are you, or will you be, on any other soccer club’s 


active roster this year?


YES _____	NO______


If so, list  _____________


______________________








