RECREATION APPLICATION FALL 2013/SPRING 2014      LYSA WEB SITE

LOWELL YOUTH SOCCER ASSOCIATION

PO Box 2034  Lowell, Ma 01851

Phone Number 978-399-8764 (message line)
Email:  lowellsoccer@sportsmanager.us  Website www.lowellsoccer.com 
Early Registration Discounts:  register by June 30th – receive 5.00 off each registration
Register online by June 30th  – save an additional 3.00 per registration


NO APPLICATIONS WILL BE ACCEPTED AFTER AUGUST 31ST, 2013 FOR 1st GAME PLACEMENT
NO REGISTRATIONS WILL BE ACCEPTED AFTER SEPTEMBER 7TH 2013– NO EXCEPTIONS  
*TRAVEL TEAM PLAYERS SEE TRAVEL APPLICATION FOR TRAVEL REGISTRATION REQUIREMENTS
	Today’s Date _________   Returning player? ____________ 
________________________________________   ________________________  ____     M / F____

Child ‘s Last Name




          Child’s First Name


    MI

________________________________________    _________    __________________________  ______   _________

Address



       Apt #
   City



    State
       Zip
Phone # _______________________________  Date of Birth _____/_____/_____      # Siblings Playing this season ____
_________________________    _________________________   ________________________  
Father’s FULL Name


  Occupation
                             Cell or Pager
_________________________    _________________________   ________________________  
Mother’s FULL Name

               Occupation

                Cell or Pager
Any Medical Conditions (i.e. Asthma, allergies, Heart Condition)______________________________________________
Please fill in as it help coaches in knowing if your child has a medical condition that needs to be watched for.  Replies do not affect team placement.

Person to Notify in Case of Emergency (not a parent) _________________________________  Phone #_____________
Doctor to Notify in Case of Emergency  ____________________________________________  Phone # _____________
Parents Email_____________________________________________________________________________________


PLEASE NOTE REQUESTS FOR TEAMS/COACHES CAN NOT BE HONORED.

IT IS THE POLICY OF LYSA NOT TO GRANT REFUNDS.  PAYMENT REQUIRED WITH APPLICATION.
	All children are placed based on their age as of July 31st, 2013 for BOTH the Fall 2013 AND spring 2014 season.

 Player move ups in the fall season only.  Players can not play down in division – NO EXCEPTIONS
MICRO PLAYERS (MIN AGE 3 as of September 7) 50.00   U6 – 50.00, U8 & U11 RECREATIONAL 60.00  
ALL TRAVEL PLAYERS (please email for travel info or see travel registration form)

LATE FEES ARE AS FOLLOWS PER CHILD:  May 2013 –August 3rd 2013 – NO LATE FEES; 

August 4th – August 24th - 10.00 LATE FEE PER CHILD       August 25th – and beyond $15.00 LATE FEE PER CHILD
LATE REGISTRATIONS WILL BE PROCESSED ONCE ALL LATE FEES ARE PAID

Please make checks payable to LYSA and mail to above address.
 ______ My family would like to make a donation of $______ to be set aside for future field support.  

	PARENTAL SUPPORT – WE ARE AN ALL VOLUNTEER LEAGUE – PLEASE CONSIDER HELPING US

	
	COACH
	
	ASST COACH
	
	Field Preparations
	
	Concession Stand
	
	Picnic Volunteer (spring)



	GENERAL RELEASE

I, the parent/guardian of the registrant, a minor, agree that I and  the registrant will abide by the rules of the USYSA, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the UYSYA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the Programs, against any claim by or on the 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

 Initial__________________________________ 
	CONSENT FOR MEDICAL TREATMENT OF MINOR

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

Initial__________________________________

PARENTAL CONCEST TO BE PHOTOGRAPHED.

As parent or legal guardian – I give my permission for my child/children to be photographed for sole purpose of group soccer playing photos to be posted on the Lowell Youth Soccer web site.  Any individual photo will required my specific consent before being allowed for posting.  I understand no individual names will be referenced online.

____________________________________________       ____________________

Signature                                                                                Relationship to Minor


    DATE ______     ____    CK # ______     __    REG __  ____ ___   LF _____  ___   FS ___________   FR _________ES
