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SOCCER “SPRING TRAINING” – 2013 [image: image4.png]




TRAINING SPONSORED BY: WEST BOYLSTON YOUTH SOCCER ASSOCIATION (WBYSA)

FRIDAY NIGHTS: Registration Fee is $10 per child! 

· For children (current ages 4-8) of W. Boylston residents

· For their parents who wish to learn the game of soccer and/or help coach

· DATES: 4/26; 5/3; 5/10; 5/17; 5/24; 5/31; and 6/7/13

· TIMES: Sessions are Friday Evenings on the following schedule:
· 4-6 yr olds 5:00-6:00pm
· 7-8 yr olds 6:00-7:00pm
· LOCATION: Sessions will be at the Woodland Street Soccer Field in WB
· Professional coaches provided by BEST Soccer Training
NOTE: Participants should wear comfortable athletic shoes/clothing and bring a water bottle.
TO REGISTER USING CASH OR CHECK ($10 fee):

1. Please complete the information below and sign the form as indicated. 
2. Checks should be made out to “WBYSA.”  
3. Mailed registrations may be sent to: P.O. Box 593, West Boylston, 01583.  Please mail by April 24th.

4. In-person registrants should arrive 15-20 minutes before their first session.
-------------------------------------------------------------------------------------------------------------------------------------------------
Player Name: ______________________________________Male/Female: ______ Age: _______

Address: ______________________________________________Town: _____________________

E-mail: __________________________________________________________________________ 

Home Phone: _______________________________      Cell Phone: _________________________

All Players not previously registered with WBYSA must submit a birth certificate copy, 
which we will keep.

CONSENT TO PLAY AND CONSENT FOR MEDICAL RELEASE:I the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of West Boylston Youth Soccer Association, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with sports and in consideration for West Boylston Youth Soccer Association accepting the registrant for its soccer program and activities  (the "Programs"), I hereby release, discharge and/or otherwise indemnify West Boylston Youth Soccer Association, its affiliated organizations, sponsors and their employees and associated personnel, including the owner of the 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.

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.

Adult’s Name ________________________ Signature ___________________________ Date ___________

































