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www.sayouthsoccer.org

Mail registration and make

payment to:

SAYSC

PO Box 324

Glassport, PA 15045

TRAVEL REGISTRATION FORM






PLAYER INFORMATION                     		SEASON: Fall / Spring				YEAR:  2010 / 2011








                                     


                          LAST NAME                                                                                  FIRST NAME                                                                                            MI                                                                   M/F








                      























NAME: _______________________________________________________________________________________________                SEX: ___M_____F_____	


     Last						First				MI                                                                                                                                                








ADDRESS: ____________________________________________________________________________________________________________________


		Street				City			State		Zip


	








PHONE:     (          ) _____________________________       BIRTHDATE: ________/________/_________ YEARS PLAYED SOCCER: __________________





SCHOOL GRADE: _____________		LIST ANY MEDICAL PROBLEMS: _____________________________________________________


					         





PRESENT AGE: ________________					           _____________________________________________________                   					      			























CONTACT INFORMATION


























FATHER:  _______________________________________________________ 			PHONE: __ (_____) ______________________________





MOTHER: _______________________________________________________			PHONE: __ (_____) ______________________________





E-MAIL ADDRESS: _______________________________________________    CELL PHONE FOR TEXT ALERTS  (_____)_____________________________	





SAYSC is a volunteer organization.  All activities are accomplished through the dedicated support of committed parents and friends.  Your support is greatly appreciated.


WHAT AREAS WOULD YOU LIKE TO VOLUNTEER FOR?	





⁯ COACH	⁯       FIELD PREPERATION	⁯    FUNDRAISING


⁯ ASST. COACH	⁯ CONCESSION STANDS	⁯ POSITION ON THE BOARD





EMERGENCY CONTACT: ____________________________________                       PHONE: __ (_____) _____________________________








OFFICIAL USE ONLY:        NEW/OLD:______


PAID:	  CHECK#: 	_______		                                               	             


              	  CASH:        	_______		 


	TOTAL:          ___________                       














MAKE CHECKS PAYABLE TO:    S.A.Y.S.C.


Any fees incurred due to a bounced check will be paid by the club member, not SAYSC.     


				AGE GROUP: _______





$80.00(   TRAVEL PLAYERS:         U10  /  U12  /   U13   /   U14   





$90.00(   TRAVEL PLAYERS:         U15  /  U16  /   U17   /   U18 		 


		


														         


 *NOTE:  All travel players are required to provide the club with a 1 x 1 photo and a copy of their birth certificate.		 


        	                             


	



































