KYSC Spring 2012 Registration Form

(Recreational Soccer Club affiliated with KYSA)

Check One: [_] New Player
PARENT / CONTACT INFORMATION

[] Returning Player

Parent (1) Name: FIRST LAST

ADDRESS CITY | STATE P

HOME PHONE - CELL/WK PH - EMAIL ' '

VOLUNTEER POSITION [ ] Coach* [ ]Asst.Coach* [ ]Referee* [ _]Team Parent [_] Picture Day [ ] Registration
*Coach or Referee License Level

Parent (2) Name: FIRST LAST

ADDRESS CITY | STATE L ZIP

HOME PHONE - CELL/WK PH - EMAIL | |

VOLUNTEER POSITION [ ] Coach* [ ]Asst. Coach* [ ]Referee* [ _]Team Parent [_]Picture Day [ ] Registration

*Coach or Referee License Level

IMPORTANT INFORMATION - Player must be 4 years of age ON or BEFORE December 31, 2011 to register.

REGISTRATION FEES

$80.00 (U5 thru U6)
born ON or AFTER 08/01/2005

$100.00 (U7 thru U10)
08/01/2001 thru 07/31/2005

$110.00 (U11 and up)
born ON or BEFORE 07/31/2001

UNIFORM SIZES: from YOUTH XS[ ] YsS[ ] YM[ ] YL[ ] toADULT S[ ] AM[ ] AL[ ] XL[ ] xxL[ ]

Player (1) Name: FIRST

M.I. | LAST

DATE OF BIRTH / / - GENDER [ Male [ ] Female - JERSEY SIZE . SHORT SIZE
Katy ISD School to attend this Fall (or nearest Katy ISD school):

Player (2) Name: FIRST M.I. ‘ LAST

DATE OF BIRTH / / . GENDER [ | Male [ |Female ~ JERSEY SIZE . SHORT SIZE

Katy ISD School to attend this Fall (or nearest Katy ISD school):

Online Registration Dec. 3, 2011- Jan.31, 2012
Register online at www.katyyouthsoccer.com

Late Online Registration available from Jan. 22 — Jan.
31 with a $25.00 late registration fee and subject to
availability.

NO GUARANTEE ON TEAM PLACEMENT. You will be
refunded if unable to place on a team.

Mail-In Registration Dec. 1 —Jan. 21 2012.
All mail in registration forms must be
postmarked by Jan. 21%. All late
registrations must be done online.

Mail to: Katy Youth Soccer Club, 1450 W.

Grand Pkwy S. G135, Katy, TX 77494

Walk-up Registration Jan 21%, 2012
10:00 am - 3:00 PM
Site to be determined very soon.

GENERAL LIABILITY RELEASE

1, the parents/guardian of the registrant, a minor, agree that | and the registrant will abide by the rules of the USYSA, its affiliated organizations and sponsors. Recognizing the possibility of
physical injury associated with soccer and in consideration by the USYSA, accepting the registrant for its soccer programs and activities (the “Programs”). | hereby release, discharge and/or
otherwise indemnify the USYSA, it 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 and or being transported to or from the same, which transportation | hereby

authorize.

Parent / Guardian Signature:

Date:

CONSENT FOR MEDICAL TREATMENT (MINOR)

As the parent or legal guardian of the above-named player(s), | 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.

Parent / Guardian Signature:

Date:

/ /

KYSC forms teams by neighborhood schools when possible.

KYSC HAS A NO REFUND POLICY




