Spring 2012 West Brookfield Youth Soccer

Mail completed form and payment to PO BOX 804 West Brookfield, MA 01585 (one child per form).

Name Boy or Girl (circle) Date of Birth:

**The U6 and U8 program will be a fun clinic format held once per week and should not interfere with baseball**

Age Group and Payment (check):

U6 (8/1/05 - 7/31/08), $20 ($10 late fee) __ U8 (8/01/03 - 7/31/05), $20 ($10 late fee)

__U10 (8/1/01- 7/31/03), $30 ($25 late fee) _U12(8/1/99 - 7/31/01), $30 ($25 late fee)
$100.00 Family maximum (late fees will be enforced)

Shirt size for U6/U8 program (circle): YouthXS YouthS YouthM YouthL
*Add $11 if your child was not registered with WBYS this Fall 2011**

*Add late fee if registering after December 15th, 2011**
**_ate sign ups will not be guaranteed to play in West Brookfield**

Parent(s)/Guardian(s) information: Cell#
Name(s): Home#
Address: Email:
Additional Parent/guardian information (if applicable): Cell#
Name(s): Home#
Address: Email:

Emergency Contact (other than parent/guardian listed above):

Name(s): Phone#

List any player health problems or concerns

Consent for Medical Treatment (minor), USYSA Disclaimer, Code of Conduct, and Refund Policy
Consent of Medical Treatment (minor): As parent or legal guardian of the above named player, | 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.

USYSA Disclaimer: |, the parent/guardian of the registrant, a minor, agree that the registrant and | 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”), | hear by release, discharge and/or otherwise
indemnify the USYSA, 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 registrants participation in the
programs, and/or being transported to or from the same, which transportation | hereby authorize.

Parent Code of Conduct: I, the parent/guardian of the registrant, agree that | will: remember that my child is playing for fun, cheer positively
for my child and teammates, encourage good sportsmanship, arrive on time, supervise all non-playing children, refrain from disparaging or
degrading remarks to anyone, not shout instructions to my child or any other players, not run up and down the sidelines, not shout insults at
the referee or anyone else, and absolutely not bring tobacco or alcoholic products on school grounds or face removal from WBYS.

Refund Policy: I, the parent/guardian of the registrant, understand that no refunds will be given to a player after he/she has participated in a
team practice and/or game. Once a player has played in a practice and/or game, WBYS has committed funds for insurance, equipment and
clinics and it is not reasonable for these costs to be absorbed by other members of WBYS. If the family discount was applied, it will be
deducted from the refund as applicable. Late fees are not refundable unless the player could not be place on a team in the WBYS program
or cannot play due to injury/illness/moving prior to the start of the season. All refund requests must be made in writing to the WBYS registrar
no later than one week after the start of the season.

Parent/guardian Signature: Date

I am willing to help out in the following areas (check all that apply):

____ Coach ateam ____Assistant Coach _____Board Member

____ Field Maintenance ___ Events (fundraising, ceremonies, etc.) ___ Other ( )

For questions, please call Jessica Swistak at 508-867-6107 or email to keekaj520@yahoo.com.
Be sure to visit our website, www.wbys.net



