LaVille Youth Soccer
2010 Fall Camp Registration 

Please complete a registration form for each player.  You may drop off the registration form and payment at the LaVille Elementary school office or mail to LaVille Youth Soccer, 2269 Kenilworth Road, Bremen, IN 46506.  All forms and payments must be received by Wednesday, August 25, 2010 at 3:00 p.m.   We are unable to make any exceptions.  If you have any questions, please call LYS officers: Kevin Schmidt, President, 784-8518 or Roger Stealy, Vice President, 784-8910.

FEES: $26 per player (All inclusive: instruction, competition, facility usage fees and camp T-shirt).  Please make checks payable to LaVille Youth Soccer.  The entire fee must be paid at time of registration and no refunds will be issued after the deadline date.  
Last Name




First Name




Birth Date



Street Address






City

           


Zip 


Home Phone
 

Cell/Emergency Phone


E-mail Address
Gender



Grade




School


Years Played
 

Girls
      Boys             Division                                          

T-Shirt Size



_____        _____     Preschool/Kindergarten

Youth Small_____
Adult Small _____      

_____        _____     Grades 1 & 2


Youth Med  _____
Adult Med  _____

_____        _____     Grades 3 & 4


Youth Lg     _____
Adult Lg     _____      
                                                       

_____        _____     Grades 5 & 6





Adult XL    _____


INSURANCE DISCLAIMER – I/We, the parents/guardians of the above child, a candidate for a position on a team in the North Central Soccer Association (NCSA), hereby give my/our approval for my/our child’s participation in any and all NCSA activities.  I/We assume all risks and I/We do hereby waive, release, absolve, indemnify and agree to hold harmless the NCSA organizers, officers of the executive committee, advisory board, sponsors, supervisors, coaches, participants and person transporting my/our child to or from activities, from any claim arising, or from any injury to my/our child.  I/We furthermore understand and agree that any insurance coverage provided through NCSA shall be secondary to any medical insurance that I/We may have, and will only come into effect after my/our personal insurance coverage has been exhausted.

Signature of Parent/Guardian____________________________________________Date:_______________  
Many volunteers are needed to make this program successful.  Coaching opportunities are listed below.  Please check the area you would like to help.  All coaches are asked to complete the coach’s application once each year.  Background checks are performed for risk management purposes.  

Volunteer’s Name



Address




Phone

DOB


  Coach

Asst. Coach

Girls
      Boys             Division                                     Adult T-Shirt Size
________
              ________

_____        _____     Preschool/Kindergarten

Small
_____     

_____        _____     Grades 1 & 2


Med  
_____


_____        _____     Grades 3 & 4


Large   
_____
    
_____        _____     Grades 5 & 6


XL   
_____


_____        _____     Grades 7 & 8





For LYS Use Only:     Date & Time Rec’d_____________ Check #_______ Cash________ Amt._________________

