 
	[image: ]
	REGISTRATION FORM (Please Print)       

Holbrook/Avon Youth Soccer Association         

	PARENT INFORMATION

	Parent 1 First Name: 
	Parent 1 Last Name: 
	Email: 

	Parent 1 Home Phone: (          )
	Parent 1 Cell Phone: (          )
	Parent 1 Work Phone:  (          ) 

	Parent 1 Street Address: 
	Town:
	State:
	Zip Code:

	

	Parent 2 First Name:
	Parent 2 Last Name:
	Email:

	Parent 2 Home Phone: (          )
	Parent 2 Cell Phone: (          )
	Parent 2 Work Phone:  (          )

	Parent 2 Street Address:
	Town:
	State:
	Zip Code:

	I’d like to coach:  Yes   No  
	I’d like to volunteer in some other way: :  Yes   No  
	If yes to either, your name:

	PLAYER INFORMATION

	First Name: 
	Last Name: 
	 M
	 F

	Email:
	Home Phone: (          )

	Street Address: 
	Cell Phone:    (          )

	Town: 
	State:
	Zip Code:
	Date of Birth:

	REGISTRATION INFORMATION

	Registering For: 
	Games are on Saturdays. There will be practice for U6-U14 a few evenings per week. $150 Family Max.

	 U5 (Developmental)
	Born between 8/1/09 and 7/31/10
	$40 if registering before Aug 24th
	$15 late fee if after Aug 24th

	 U6
	Born between 8/1/07 and 7/31/09
	$75 if registering before Aug 24th
	$15 late fee if after Aug 24th

	 U8
	Born between 8/1/05 and 7/31/07
	$75 if registering before Aug 24th
	$15 late fee if after Aug 24th

	 U10
	Born between 8/1/03 and 7/31/05
	$75 if registering before Aug 24th
	$15 late fee if after Aug 24th

	 U10 Travel (must also play in town U10)
	Born between 8/1/03 and 7/31/05
	$25 if registering before Aug 24th
	$15 late fee if after Aug 24th

	 U12
	Born between 8/1/01 and 7/31/03
	$75 if registering before Aug 24th
	$15 late fee if after Aug 24th

	 U12 Travel (must also play in town U12)
	Born between 8/1/01 and 7/31/03
	$25 if registering before Aug 24th
	$15 late fee if after Aug 24th

	 U14 Travel
	Born between 8/1/99 and 7/31/01
	$75 if registering before Aug 24th
	$15 late fee if after Aug 24th

	

	IN TOWN 2-sided REcreational SHIRT ORDER 
(U6-U12 ONLY, U5 Gets a t-shirt included and U14 Must uSE TRAVEL UNIFORM)

	We use a reversible blue/white shirt in the fall. This shirt is re-usable each year. If this is your child’s first time playing, they’ve outgrown their shirt, or need one for any other reason, please order one by picking a size below. (Numbers are chest measurements). Shirts and Uniforms not included in Family Max Discount. 

	 XYS 22, $30
	 YS 24, $30
	 YM 26, $30

	 YL 30, $30
	 AS 34, $30
	 AM 38, $30

	 AL 42, $30
	 AXL 46, $30
	 AXXL 50, $30

	
TURN PAPER OVER



[bookmark: _GoBack]

	TRAVEL UNIFORM ORDER 
(U10-U18 ONLY)

	Travel players must wear a full uniform. This uniform is re-usable each year. If this is your child’s first time playing, they’ve outgrown their shirt, or need one for any other reason, please order one by picking a size below. (Numbers are chest measurements). Shirts and Uniforms not included in Family Max Discount. Uniform consists of shirt, shorts and socks. Pick a size for both shirt and shorts. Be very careful when ordering sizes. Names and numbers are added to the back of shirts so uniforms cannot be returned. 

	SHIRT

	 XYS 22, $50
	 YS 24, $50
	 YM 26, $50

	 YL 30, $50
	 AS 34, $50
	 AM 38, $50

	 AL 42, $50
	 AXL 46, $50
	 AXXL 50, $50

	SHORTS
	
	

	 XYS 20, $50
	 YS 22, $50
	 YM 24, $50

	 YL 26, $50
	 AS 30, $50
	 AM 32, $50

	 AL 36, $50
	 AXL 40, $50
	 AXXL 44, $50

	I, the parent/guardian of the registrant, a minor, recognize the possibility of physical injury associated with soccer, and in consideration for HAYSA accepting the registrant for its soccer programs and activities (“the Programs”), I hereby release, discharge, and/or otherwise indemnify HAYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the 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. 

Name (Print): _____________________________

Signature: ____________________________
	








Consent for Medical Treatment: 
As parent/legal guardian of the above-named player, I hereby give my 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 life, limb, or well-being of my dependent. 


Name (Print): ___________________________________________ 

Signature: _________________________________________











	LEAGUE INFO, DO NOT WRITE BELOW

	Today’s Date: 
	Amount Received: 
	 Check
	 Cash
	RECEIVED BY:
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