
TUCKER YOUTH SOCCER ASSOCIATION 
         PLAYER REGISTRATION FORM – SELECT DIVISION 

GEORGIA 
        YOUTH 
  SOCCER      Spring 2004 
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AGE GROUP: U ____   ___ 
                                                      A –Athena 
____________       Ch– Challenge 
Level (I, II, A,B,C, D,E)       Cl- Classic 
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                                           Last Name                                                               First Name                               M.I. 

               
                                                            Street                                                                                      City                                        Zip                            County 

           - -                - -                                                                      
                          Home Phone Number                                      Mo.         Day           Yr.         

               
                                          E-mail Address (for receiving team/league information) 
Any physical problems  
we should know about? 
Comments: 

PARENTS’/GUARDIANS
FATHER’S                                                                                                                                 OCCUPAT
NAME: 

ame:  I.D. # 

ddress: 

Phone: Birth 
Date: 

E-mail: 

Team Registering for: U-______   (age group) 
Circle One:            Athena    Classic    Challenge 
Circle One:  Green   White    Gold    Red   Black 

MOTHERS                                                                                                                                 OCCUPAT
NAME: 

ARENT/GUARDIAN VOLUNTEER POSITION WILLING TO HELP IN

  Field Marshal   Fund Raising 
  Tournament Volunteer   Office/Admin. Assista
  Grounds Maintenance   Graphic Art Developm
  Player Registration   Uniforms 

s anyone in your family interested in becoming a referee?   YES  Name
o you know anyone interested in serving on the board of directors?   Y

REGISTRATION INFORMAT

ge Group Registration Fee (Check One) 
U-12 – U-14 Select    $140* 
U-15 – U-17 Select    $** 
U-19 Select     $** 

A $20 discount on the next registration will be granted to those serving 5 hours in a qualifying capacity  
* Older teams playing a Short Spring season or practicing for spring tournaments, check with TYSA’s A

 

niform Fee (Check Appropriate Box or Boxes) 
U12–U19 Uniform Fee (Green, White & Gold Jersey Set, G&W Shorts, G&W Socks)  $
 
Optional &Replacement Parts:  $5 Gr Socks   $5 W Socks   $5 Gold Sock

 $20 W Shorts  $20 Gold Shorts  $35 Gr Jersey  $35 White Jersey  
 

Uniform Sizes:  Socks:________    Shorts:_____________    Shirt:_____________ 
                          (M, L)             (YL, AS, AM, AL, AXL)                  (YL, AS, AM, AL, AXL) 

 hereby acknowledge that I am registering my child in the select program and fully understa
elect Program Rules including practice and game attendance obligations.  I also understand 
aining costs.  I hereby agree to the requirements of the TYSA Select Program Rules and acc

 hereby give approval for the participation of my child in any and all GSSA and affiliated as
articipation, including transportation to and from said activities, waive, release, absolve, ind
rganizers, supervisors, officers, directors, participants and persons or parents supervising or
jury to my child.  I hereby give permission for the association to use my child’s name and p

urposes of publicity or other benefit to TYSA.  I understand that a player who registers with
ansfer is requested for extenuating circumstances. I further understand that the registration f

rom the area before seasonal practices start or is unable to participate due to injury prior to t
 

PARENT - GUARDIAN SIGNATURE _____________________________

FOR LEAGUE U
 CASH    CHECK (Check No. __________) TYSA Official’s Initials _______
                  

 MALE 

FEMALE

                                                                                         

 

’ INFORMATION 
ION BUS.PHONE 

Last League and Date  
of Last Season Played: 
(if not with TYSA last season) 

Coach’s Name: ________________________ 

ION BUS. PHONE 

  Team Manager 
nce   TYSA Wide Volunteer Position 
ent Volunteer’s Name (mom or dad or?): 

___________________________________ 

: ___________________________________  Age: ________ 
ES  Name: ___________________________________   
ION/FEE SCHEDULE 

 

 

 

-
 

dministator for fees 

135 Standard Set 

s   $20 Gr Shorts  
$35 Gold Jersey 

Age Group Registration Fee
 

Capital Improvement Fee
 

Uniform Fee
 

Late Fee($20) 
after December 20, 2004 

$20 Volunteer Discount
(for qualifying service during Fall 2003 season for 

younger teams) 

TOTAL DUE

nd the commitment level required of myself and my child as defined in
the financial obligations associated with the select program including 
ept the consequences for violating any of the program’s requirements

sociations’ or leagues’ activities and I assume all risk and hazards inci
emnify and agree to hold harmless the GSSA and affiliated associatio
 transporting participants to or from such activities from any claims ar
hotographic likeness in local news publications and/or TYSA publica
 an affiliated league is bound to that league for the entire seasonal yea
ee once paid is refundable only if  the registered player moves in exce

he start of the season and a release has been granted (see tysa.com for 

__________________________  DATE _________________
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__ 
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tions for the 
r, unless a 
ss of 35 miles 
full policy). 
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