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Portage County Youth Soccer, Ltd. (PCYS) is a not-for-profit volunteer organization promoting youth soccer for boys and girls in Portage County.  Membership is open to all youth in Portage County, who are ages five through eighteen by August 1, 2007.  Registration numbers will determine the age brackets and number of players per team.  The league is composed of coed teams (age 5-18) and girl teams (ages 7-13).  Games are currently played on Tuesday and Thursday nights at the PCYS Complex on Badger Ave.  Players are required to wear shin guards under knee socks when playing on the field.
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SEX

M / F

BIRTHDAY

MM/DD/YY

AGE ON

8/1/2007

T-SHIRT SIZE

CHILD S-M-L

ADULT S-M-L-XL

CIRCLE COED/

OR GIRLS

REGISTRATION

 FEE

($50 / PLAYER)

COED / GIRLS

50.00

COED / GIRLS

50.00

COED / GIRLS

50.00

Comments:

CLUB FEE - $100 PER FAMILY

SUBTOTAL

REGISTER AT SCAFFIDI'S    2/23 TO 3/3   DISCOUNT - $10.00/PLAYER

COACHED IN 2006 AND WILL COACH IN 2007 REDUCTION OF $10.00 

Siblings on same team if possible               yes             no

TOTAL


PCYS is proud to provide an outlet for growth and development of your child.  However, without your volunteered participation, our efforts will not reach their maximum potential.  Your involvement is critical to the success of our program.  This year PCYS is asking a parent from each family to volunteer at least 2 hours.  Please check a box below to indicate how you will be able to help our organization this year.  Coaches will receive a $10 refund toward next year’s registration (max 2 per team).
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2007 Recreational League Registration Form

Players Address: ___________________________________________________________________________Phone:________________                                 



Street


City



State
Zip

Father: _________________________________________________________________________________________________________                                                                      


Last Name
First Name

E-mail Address


Phone Number

Mother_________________________________________________________________________________________________________                                                                       


Last Name
First Name

E-mail Address


Phone Number

Players Doctor: ________________________ Phone: ______________
_      __________________________________________________











Please list any medical condition or allergies per player
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In consideration of the enjoyment derived by my (our) child's playing youth soccer, I (we) hereby waive all claims for damage of loss to my (our) child's person and/or property which may be 

caused by and act or failure to act, of PORTAGE COUNTY YOUTH SOCCER, LTD., its officers, coaches, referees, linespersons, or other volunteers.  I (we) assume the risk of all dangerous 

conditions in or about the property where the soccer games or practices are held and waive any and all specific notice of the existence of such conditions.

P A R E N T   O R   G U A R D I A N   R E L E A S E   S T A T E M E N T








