
Southbridge Youth Soccer Association Registration – By Mail 
For secure online registration, please visit the SYSA Website:	www.southbridgesoccer.org        
   
     Today’s Date: _______________        Season (check one):    	Fall         Spring 
Child’s Last Name: _________________________________   First Name: ________________________________     Grade:  		
Date of Birth:  ______________   Address: ______________________________________________________________________________
 Male    Female	Player Shirt Size (circle one):   Youth  S   M   L  XL     	Adult  S   M  L   XL              First Time player?    YES    NO

Parent #1 Name: _____________________________________   	Parent #2 Name: _________________________________________
Phone#: ____________________________________________	Phone #: ________________________________________________
Email: _______________________________________________	Email: __________________________________________________
Emergency Contact Name (other than parent) and Phone Number:  __________________________________________________________
_________________________________________________________________________________________________________________
In-Town Program  for ages 4.5 – 8 years*:    $50
Register by: March 15 (Spring Soccer) or August 15 (Fall Soccer) 
Other:  SYSA provides a t-shirt at no additional cost. Players must also have shin guards.  Cleats are optional but recommended.





Mail Form and Fee to:
Southbridge Youth Soccer
P.O. Box 276
Southbridge, MA 01550

Travel  Program for ages 8 and up*:    $80, plus uniform if player does not currently own one

Register by:  December 31 (Spring Soccer) or June 30 (Fall Soccer)
Other:  SYSA uniform is required.  The $30 uniform fee includes a jersey, one pair of shorts and one pair of socks.   Shin guards and cleats are also required for play.




 



There is a $5 sibling discount and a capped family registration payment of $140 per season (additional fees for travel uniforms if needed).  Placement is subject to team availability and Southbridge Soccer bylaws. Registrations received after the season registration deadlines listed above are subject to a late fee and may be placed on a waitlist.
SYSA USE ONLY: 
          Rec’d By: ________________  	Date: _____________
        Cash ________        Check_____________	Form Only
         Team: __________      Uniform: ____      Pass Card: ___

SYSA is an all-volunteer organization.  Player discounts may be given at the discretion of the SYSA Board to those parents who volunteer.  Please indicate if you are willing to assist in any of the following ways:   
Coaching/Asst. Coaching	Fundraising		Field Maintenance		Other________________________
Player Image Release
SYSA may use the local news media (newspaper), social media, and the SYSA website as tools to highlight events and player achievement. Individuals and groups of players may be showcased through the posting of photographs, videos, voice recordings, and listings of accomplishments.  Please select one of the options below.  

 	Yes, I hereby CONSENT to the use of any photo, video, audio or other electronic image of my child to be used for publication in local media, social media or on the SYSA website.  If yes, check one:
   It is OK to publish my child’s name with an image.
   I consent to the use of electronic images; however, I prefer my child’s name NOT be published.

 	No, I  DO NOT CONSENT to the use of any photo, video, audio or other electronic image of my child to be used for publication in local media, social media or on the SYSA website.

Release and Consent for Medical Treatment of a Minor
I, the parent/guardian of the above named registrant, a minor, agree that I and the registrant will abide by the rules of US Youth Soccer, Mass Youth Soccer, Southbridge Youth Soccer Association and their affiliates.  Recognizing the possibility of physical injury associated with soccer and in consideration for US Youth Soccer/Mass Youth Soccer/Southbridge Youth Soccer Association accepting the registrant for its soccer programs and activities (the “programs”), I hereby release, discharge and otherwise indemnify US Youth Soccer/Mass Youth Soccer/ Southbridge Youth Soccer Association, sponsors and affiliates, their employees and personnel, including owners of the fields and facilities utilized for the programs, against and 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 is transportation I hereby authorize.
As parent/legal guardian of the above names 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 the well-being of my dependent.

Player Name (Please Print): ________________________________________________________________
Player Date of Birth: _____/_____/___________
Parent/Guardian Name (Please Print): _____________________________________________________________
Parent/Guardian Signature: ________________________________________________________________
      Date: ____________________________________
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