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P.O. Box 664, Sterling, MA 01564




    www.sterlingsoccer.org

     Circle age group:





Age Groups

	U6*

8/1/02-7/31/03
	U8

8/1/00-7/31/02
	U10

8/1/98-7/31/00
	U12

8/1/96-7/31/98
	U14

8/1/94-7/31/96
	HS Girls

High School and born before 8/1/94
	HS Boys

High School and born before 8/1/94


· *U6 players must be attending kindergarten or 1st grade during fall season.

· NO Special Team requests!



Cac



  	    SYSA 2008 Fall Season Registration Form





Mail To:  PO Box 664   Sterling, MA   01564   OR


                


Fees:	  


	Before May 31      U6/U8    $60/child      U10 and up $65/child


	After    June 15      U6/U8   $75/child       U10 and up $80/child  





Scholarships for registration fees available, based on need.





Please note, there is a $5.00 processing fee for paper applications.  We highly recommend registering online if possible.








Black shorts are NOT included in fee.








Release 


I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the MYSA/USSF/USYSA/SYSA, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the MYSA/USSF/USYSA/SYSA accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the MYSA/USSF/USYSA/SYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize.





Name:__________________________________





Signature:_______________________________





Consent For Medical Treatment (Minor)


As a parent or legal guardian of the above-named player, I hereby give my consent for emergency 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 life, limb, or well being of my dependent.





Signature:___________________________


                                                                      





      Check here if you DO NOT want your name to be used in a database for non-SYSA related mailings.





For more information contact: 


         Diane Boutotte                                Greg Raber


         (978) 422-0240		(978) 422-7225


� HYPERLINK "mailto:sysa_registrar@comcast.net" ��sysa_registrar@comcast.net� 	           grabernet@comcast.net














Last Name:						First Name:			MI:		M/F:


Address:						City:				State:		Zip:


Phone:							Age Group:			DOB:		Grade (fall):


						            Plays on a Premier level team ?   YES NO


Email:							U14/U16 players interested in being a U8/U10 referee?  YES NO


Medical Problems:


Emergency Contact:								Phone:


Name of Doctor in Emergency:						Phone:





Mother’s Name ____________________________		Father’s Name_________________________________


Circle any area of volunteer interest:				Circle any area of volunteer interest:


	Coach            Asst Coach         Opening Day 				Coach            Asst Coach         Opening Day


	Tournament   Board Member   Other 					Tournament   Board Member   Other


				Are you interested in sponsoring a team? Yes No


Note:  Active board members are refunded the registration fee of one player at the end of the season. 








