Springdale Parks and Recreation

Springdale Youth Soccer Registration

2010/20011 Season

Player’s Name____________________________________   

Nombre de jugador




                   




Sex  M / F
Age _____Date of Birth_____/____/_____   2009/2010 Coach___________________

(Sexo)

(Edad)

(Fecha de Nacimiento)







Grade____ School _________________________
Shirt Size: (circle one)   Youth S
Youth M        Youth L   
Adult S
   Adult M     Adult L

(Talla de camisa)

Short size: (circle one)   Youth S     Youth M         Youth L
Adult S      Adult M    Adult L     

Home phone_______________________

Address _________________________________


(Teléfono de domicilio)



(Domicilio)

Parents Name_______________________________e-mail____________________________________
(Nombre de Padres)

Father’s work phone____________________ Mother’s work phone_____________________________
I allow my child to participate in the Youth Center Soccer Program.  I release the City of Springdale Youth Center, and any other employees, agents, coaches, or instructors in the program from any and all claims and/or liabilities involving our child’s participation in the program.  Insurance is not provided.

Parent Sportsmanship Oath:
By signing my name on this form, I understand that unsportsmanlike conduct cannot be tolerated during a youth sporting event.  Examples being: yelling, cursing, and/or physical abuse toward players, coaches, officials and other fans.  I further understand that such action can influence youth in a negative way and these actions can lead to my expulsion from the sporting area at that time.  Finally, I understand that this league is FOR THE KIDS TO LEARN AND HAVE FUN and I will do my part in making this possible. 

All the above information is correct and I have read all the above information.  Please sign below.

__________________________________



_______________________

Parent Signature (Firma de Padres)




Date (Fecha)

NOTICE: if needed, are you interested in participation as a volunteer coach?  Yes    NO

Name__________________________
Work Number__________________________

Age level


Birthdates (fecha de nacimiento)



Price

First Touch

Born between August 1, 2006-July 31, 2007



$30

Under 5


Born between August 1, 2005-July 31, 2006



$35

Under 6 


Born between August 1, 2004-July 31, 2005



$35

Under 7


Born between August 1, 2003-July 31, 2004



$45

Under 8


Born between August 1, 2002-July 31, 2003



$45

Under 9


Born between August 1, 2001-July 31, 2002



$45

Under 10

Born between August 1, 2000-July 31, 2001



$50

Under 12

Born between August 1, 1998-July 31, 2000



$50

Under 14

Born between August 1, 1996-July 31, 1998



$55

Under 16

Born Between August 1, 1994-July 31, 1996



$55

Registration Fee Payable to SYC: Check #_______Cash______

FRONT DESK INITIAL____ Mail to: Po Box 42, Springdale, AR 72765
If you have not been contacted by your coach by July 27h call John Marshall @ 750-8185.

Games begin August 21.   We will schedule games Tuesday/Saturday or Thursday/Saturday.  

All players must have shin guards and a size appropriate soccer ball.  

First touch, U6, and U8 need size 3 ball.  

Under 10 and under 12 need size 4 ball

Under 14 and older need size 5 ball

Si el entrenador no le ha llamado antes del 27 de Julio llamen a John Marshall al 750-8185.  Partidos empiezan el 21 de Agosto. 

Jugaran los partidos los martes/sabados o jueves/sabado.  

Todos los jugadores deben tener espinilleras y el tamaño de balón adecuado.  

Menores de 9  años tamaño de balón 3

Menores de 12 años  tamaño de balón 4

Menores de 14 años tamaño de balón 5
