
Registration Form 

 2009-2010 Stevens Point Club (Classic) Teams 
Wisconsin Youth Soccer Association 
PCYS, Ltd. Stevens Point Soccer Club 

P. O. Box 906 Stevens Point, WI 54481 715-344-3299 

www.pcys.net 
___New Player (attach birth certificate)  ___New Address 

 

Last Name _______________________________ First Name ________________________  M.I. _____ M/F ______ 
 

Address _________________________________________ City ______________________________ Zip ______________ 
 

Phone _______________  E-MAIL __________________________________ Birth Date __________ Grade (2009-10) _____ 
 

Club/Team registered on in 2008-2009 season____________________________ Recreational / Classic / Select  
                       

Age Level and Gender Registering for: U-_____ Classic Co-ed / Girls U10-Rookie 
 

 

Age Groupings/Available Teams by Birth Date for 2009-2010 Season 

U-19: August 1, 1990 – July 31, 1991 U-18: August 1, 1991 – July 31, 1992 U-17:  August 1, 1992 – July 31, 1993 
U-16: August 1, 1993 – July 31, 1994 U-15: August 1, 1994 – July 31, 1995 U-14: August 1, 1995 – July 31, 1996 
U-13: August 1, 1996 – July 31, 1997 U-12: August 1, 1997 – July 31, 1998 U-11: August 1, 1998 – July 31, 1999 
U-10: August 1, 1999 – July 31, 2000 U-9: August 1, 2000 – July 31, 2001 U-8: August 1, 2001 – July 31, 2002 

 

Registration: A registration form must be turned in by August 31st with a $10.00 non-refundable Registration Fee.  Registration 
forms submitted after August 31st will be accepted with a $15.00 non-refundable Registration Fee.  After August 31st additions to a 
teams will be made based upon availability of roster space.   
Player Evaluation/Try-outs:  Players for Classic teams may be asked to go through an evaluation to determine team assignments or 
if the number of players for a team exceeds the WYSA allowed maximum, tryouts will be held to determine the final roster.   If 
evaluations/tryouts are needed, you will be contacted by the email address you provided on the Registration form as to the date, time 
and place.  Player evaluation/tryout information will also be posted on the website.  Those not assigned to a roster will be encouraged 
to participate in the PCYS recreational league and future player development sessions.  Two additional forms are due at the player 
evaluation:  WYSA Release of Liability form, Consent for Medical Treatment form.  All forms can be found on the PCYS web site. 
Team Assignments: Following player evaluations/tryouts (if needed), the Stevens Point Soccer Club will determine the number and 
age groups of teams for the 2009-2010 season and contact players by October 31th.  Once a player is notified of being on a roster they 
have until the mandatory January Player/Parent meeting to submit:  a 1”x 1” player photo, a birth certificate (if you are new to the 
Stevens Point Soccer Club), and a signed Player code of Ethics form.  The date of the mandatory Player/Parent Meeting is tentatively 
scheduled for Monday, January 18, 2010 (snow date: Tuesday, January 19, 2010). 

 

Player Fee:  2009-2010 player fees for Classic soccer are $200.  The player fee is due in two installments (unless stated otherwise):  
$100 by November 15, 2009 and the remaining $100 at the time of the January Player/Parent meeting.  U10 Rookie fee is $100 due at 
the January Player/Parent meeting.  Player fees include: WYSA player registration and insurance; CWSL league play and referee fees; 
tournament play, which includes participation in tournaments hosted by the Stevens Point Soccer Club and up to 3 non-Stevens Point 
tournaments; coaching and equipment fees. Players will be responsible for their own travel costs, including hotel stays, if necessary.  
Club Fee:  There is a $100 Club Fee for each PCYS family.   This fee is due by May 31, 2010.  PCYS will offer an activity for those 
families who wish to offset the cost of the club fee.  Information will be available in Winter 2010 regarding this activity.  
Uniform Fee:  If new to PCYS Classic play - approx. $60-$80.  A complete uniform consists of two jerseys (home & away), shorts, 
and two pairs of socks.  Uniform fee is due at time of order.  U10 Rookie will receive 2 T-shirts, shorts, and 1 pair of socks – approx 
$30-$40. 

 

Volunteering:  10 general hours plus 2 hours/parent/tournament are required for every Stevens Point Soccer Club family.  Required 
club participation is addressed in the Parents Handbook.  The Handbook can be found on the PCYS website and is updated annually.  
Fundraising:  PCYS asks all families to participate in fundraising activities it runs. 

 

Refunds/Termination: Refund of the Player fee will be made only under the following circumstances: 1) a season ending injury 
occurring before the first game of the season or 2) the player's family moves out of the area before the first game of the season.  There 
is no refund for the Registration Fee or Club Fee.  Uniform Fees will not be refunded once a player has received his/her uniform. Any 
player not complying with fee payment deadlines will have their player card pulled until the fee is paid or a payment plan is in place.  
Any player not in good standing at the end of a season will not be allowed to play for PCYS or the Stevens Point Soccer Club in future 
years until obligations are satisfied. 

 

 

    1” x 1” 

     Photo 



 
Stevens Point Soccer Club Player Contact Information Form 

 
 
(Player) Last Name_________________________________First Name________________________________ 
 
Address______________________________________________________________________________ 
 
City______________________________________________ZipCode____________________________ 
 
Telephone (______)____________________________________ 
 
Sex (M or F)___________Birthdate______________________ 
 
Father’s Name________________________________________________________________________ 
 
E-MAIL___________________________________________________________________________ 
 
Telephone: 
 
(Home)_________________________(Work)_______________________(Cell)____________________ 
 
Mother’s Name_______________________________________________________________________ 
 
E-MAIL___________________________________________________________________________ 
 
Telephone: 
 
(Home)_________________________(Work)________________________(Cell)___________________ 
 
 
 
Physician’s Name_______________________________________Telephone_______________________________ 
 
Allergies or Health Conditions___________________________________________________________________________ 
 

 

 
 

 

 

 
 
Emergency Contact (if parent or guardian cannot be reached) 
 
______________________________________________________________________________________ 
 

Telephone______________________________Relationship to player_________________________  

 
 

Filled in by PCYS: 
 
Team Assignment______________________________ 
 

Coach’s Name_______________________________ 


