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SAN TAN
YOUTH SOCCER
ASSOCIATION



 
	Player Information – Please print clearly – Enter name exactly as it appears on birth certificate

	LAST NAME
	FIRST NAME
	MI
	BIRTHDATE

	ADDRESS
	CITY
	STATE
	ZIP CODE

	TELEPHONE NUMBER 


	MALE / FEMALE
	YRS EXPER
	LAST LEAGUE



	CHECK BOX ONLY IF U7,U8,U9,U10,U11/12  PLAYERS WANT 
TO PLAY GIRLS ONLY:
	
	“PLAYING UP”:  CHECK BOX IF CHILD IS GOING TO PLAY UP WITH KIDS ONE YEAR OLDER: (Ex. U4 player playing U5)
	

	SCHOOL NAME:
	HOME MAJOR CROSS STREETS:

	Team Formation – Requests will be considered but not guaranteed,  teams will be formed to provide fair competition

	COACH PREFERENCE
	COACH’S NAME
	SAME TEAM AS
	PLAYER’S NAME

	Parent/Guardian Information

	FATHER’S NAME
	FATHER’S HOME PHONE
	FATHER’S WORK PHONE


	FATHER’S CELL PHONE

	MOTHER’S NAME
	MOTHER’S HOME PHONE
	MOTHER’S WORK PHONE
	MOTHER’S CELL PHONE

	EMAIL ADDRESS (add multiple accounts if applicable)

	Parent Volunteer Support – Please Check  Boxes

	COACH:
	
	ASST COACH:
	
	TEAM PARENT:
	
	BOARD POSITION:
	
	FIELD MARSHALL:
	
	SPONSOR:
	

	Consent for Medical Treatment (Minor) and Important Information

	I, the parent/guardian of the below-named player, a minor, agree that I and the player will abide by the rules and regulations of the USYSA, its affiliated organizations and its sponsors (“USYSA Parties”).  In consideration of the player’s participation in the soccer programs and activities of the USYSA Parties (“the Programs”), I, for myself and the player and our respective heirs, administrators and successors, intending to be legally bound, hereby release and indemnify the USYSA Parties, the owner and operators of the facilities used for the Programs, and their respective directors, officers, employees, agents and representatives from and against all claims, liabilities, damages or causes of action arising out of or in connection with the player’s participation in the Programs including, without limitation, player’s transportation to/from any Program, which transportation is authorized.  I further grant the USYSA Parties the right to use the player’s name, picture and/or likeness in printed, broadcast and other material concerning the Programs provided such use is related to the player’s status as a participant in the Programs.

As the parent or legal guardian of the above named player, I 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.

Name:  _________________________________________  Signature:  X_________________________________________ Date:_________________ 

                                      (Print Name of Parent/Guardian)
 

	DOCTOR TO NOTIFY IN CASE OF EMERGENCY:
	OFFICE PHONE
	PERSON OTHER THAN PARENT TO NOTIFY IN CASE OF EMERGENCY:
	PHONE

	List any player medical concerns



	Registration Information – ($20 returned check fee)

	U4-U6 Coed
8/1/04 - 7/31/07
	U4, U5, U6 FEES:                                     
$85 if postmarked by  8/07/10                                  $95 after  8/07/10

	U7-U10
Coed or Girls

8/1/00 - 7/31/04
	U7/10 FEES:                                                   
$115 if postmarked by  8/07/10                                $125 after 8/07/10

	U11-U19
8/1/91 - 7/31/00
	U11 TO U19 FEES:                                           
$120 if postmarked by 8/07/10                               $130 after 8/07/10
***********************************************************************************************************************************************************

PLEASE VERIFY YOUR PLAYER’S AGE GROUP – MAKE SURE YOU PAY THE CORRECT FEE – 
AGE BRACKET CHART CAN BE FOUND AT: www.santansoccer.com

	Sibling Discount:   $10 discount for third player and $20 discount for fourth player and more  
Registrations AFTER 8/8/10 are subject to availability – Teams will NOT be altered to make room for LATE registrations!  
U4-U6 will receive t-shirt, award, and pictures U5–U19 will receive shorts, jersey, socks, award, and pictures 
U4, U5, U6, U13/15, and U16/19 are Coed Only, U7 through U12 are Coed or Girls Only.                                                    No Refunds

	Mail To:

STYSA 

P.O. Box 13466
Chandler 85248
	MUST include these items to register:

1) This Registration form

2) Check payable to STYSA

3) Copy of Birth Certificate (if new to SAN TAN)
	STYSA USE ONLY                                 Date _______________
San Tan Player_____Yes   BDate Verified _____Yes  _____ No  

Payment Received: Total Amt __________ Player Amt _______

Check No  __________ Cash  __________  Initial  __________

	Picture Day:

09/25/10 - Sat
	Games played at Snedigar Sportsplex 
Games played on Saturdays 

Dates:  09/11/10 THROUGH 12/4/10
Bye (No Games) October 9rd and  16th , November 27th ,  2010
	REGISTER ONLINE AT:
www.santansoccer.com 


NO PETS, SMOKING, OR FOUL LANGUAGE AT THE FIELDS  –  NON - COMPLIANCE MAY RESULT IN GAME FORFEITURE!
CHANDLER’S SAN TAN YOUTH SOCCER


RECREATIONAL REGISTRATION FORM – FALL 2010


REGISTER ONLINE AT:        � HYPERLINK "http://www.santansoccer.com" ��www.santansoccer.com�       480-988-3448





STYSA USE ONLY


















































