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TUCKER YOUTH SOCCER ASSOCIATION

         PLAYER REGISTRATION FORM – RECREATION DIVISION

Fall 2010
PLAYER INFORMATION
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                                             Last Name                                                               First Name                               M.I.
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                                                              Street                                                                                      City                                        Zip                            County
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                                                                                      U-___  ____________
                            Home Phone Number                                      Mo.         Day           Yr.                                                                                                 Age     Coach’s Last Name
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                                            E-mail Address (for receiving team/league information)

	School Attending
	Last League and Date

of Last Season Played:

	Any physical problems 

we should know about?

	Comment or special requests: 



PARENTS’/GUARDIANS’ INFORMATION

	FATHER’S                                                                                                                                 OCCUPATION

NAME:
	BUS.PHONE

	MOTHERS                                                                                                                                 OCCUPATION

NAME:
	BUS. PHONE


Willing to Volunteer?
	(  Coach/Assist. Coach
	(  Player Registration
	(  Fund Raising

	(  Trash Duty
	(  Field Day
	(  TYSA Wide Volunteer Position

	(  Tournament Volunteer
	(  Uniforms
	(  Run for the Board of Directors

	
	
	Volunteer’s Name (mom or dad or?):


Is anyone in your family interested in becoming a referee?  ( YES  Name: ___________________________________  Age: ________


REGISTRATION INFORMATION/FEE SCHEDULE


Age Group Registration Fee (Check One)

U-04/ Born August 1, 2006 to July 31, 2007

(    $45  U-04
U-06/ Born August 1, 2004 to July 31, 2006/ 3v3
(    $75  U-06

U-08/ Born August 1, 2002 to July 31, 2004/ 4v4
(  $110  U-08

U-10/ Born August 1, 2000 to July 31, 2002/ 6v6
(  $115  U-10

U-12/ Born August 1, 1998 to July 31, 2000/ 8v8
(  $115  U-12

U-14/ Born August 1, 1996 to July 31, 1998/ 11v11
(  $115  U-14

U-16/ Born August 1, 1994 to July 31, 1996/ 11v11
(  $120  U-16

U-19/ Born August 1, 1991 to July 31, 1994/ 11v11
(  $120  U-19

Uniform Fee (Check Appropriate Box or Boxes)

U-06 Uniform Fee (player must have a uniform)
(  $25  U-06
U-08 – U19 Uniform Fee (required only if player doesn’t already have one)
(  $45  U-08 – U19
Replacement Parts: ( $5 Gr Socks  (  $5 W Socks  ( $10 Shorts  (  $25  Jersey Set





I hereby give approval for the participation of my child in any and all GSSA and affiliated associations’ or leagues’ activities and I assume all risk and hazards incident to such participation, including transportation to and from said activities, waive, release, absolve, indemnify and agree to hold harmless the GSSA and affiliated association s, league, the organizers, supervisors, officers, directors, participants and persons or parents supervising or transporting participants to or from such activities from any claims arising out of injury to my child.  I hereby give permission for the association to use my child’s name and photographic likeness in local news publications and/or TYSA publications for the purposes of publicity or other benefit to TYSA. I understand that a player who registers with an affiliated league is bound to that league for the entire season unless a transfer is requested for extenuating circumstances.  I further understand that the registration fee once paid is refundable only if the registered player moves in excess of 35 miles from the area before teams are formed or is unable to participate due to injury prior to the start of the season (see tysa.com for full policy).

PARENT - GUARDIAN SIGNATURE _______________________________________________________  DATE ___________________


FOR LEAGUE USE ONLY

( CASH   ( CHECK (Check No. __________) ( CREDIT CARD                            TYSA Official’s Initials _________   
FOR LEAGUE USE ONLY





AGE GROUP: U ____   ___


                                                      B or G








( OUT OF AGE GROUP





GEORGIA


        YOUTH


  SOCCER











�





Address:





Last


Team:





Number of Prior	 


Seasons Played:	 





( MALE


( FEMALE





Birth


Date:





Phone:





E-mail:





�
�
$25�
�
�
�
�
�
�
�
�
�






Age Group Registration Fee





Capital Improvement Fee





Uniform Fee





Late Fee ($25) 


after August 20, 2009





*Voluntary Donation


Tax Deductible Gift





TOTAL DUE





*Please Direct the Use of Your Donation





( Scholarship Fund   ( Capital Improvements ( Unspecified
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