ST. LOUIS DE MONTFORT YOUTH SOCCER CLUB
2002-2003 REGISTRATION FORM

Last Name 



First Name            


 M. I.              Boy          Girl


Street Address                     



City          

 Zip Code 
Telephone Number

                                                                                               /        /

 Emergency Phone         Emergency Contact Name        Date of Birth            Age       Grade 

Email address










     (Fall 2002)

Played in this league before?     Yes       No         Year(s)


St. Louis Parish Member?       Yes       No



This program depends on volunteer support.  Check below the activity you can help with.


      Coach        Assistant Coach         Registration/Clerical        Fields/Equipment       Name of Volunteer



I hereby grant permission for my child                                                                to participate in the St. Louis deMontfort Youth Soccer Club.  My child is in good health and fit to participate in athletic play.


I, the parent or legal guardian of the above named child hereby give my consent for that child’s participation in the St. Louis deMontfort Youth Soccer Club program.  I assume all risks and hazards incidental to such participation including transportation to and from the activities, and I hereby waive, release, absolve, and agree to hold harmless the St. Louis deMontfort Youth Soccer Club., associated organizations, the organizers, sponsors, supervisors, participants and persons transporting my child.


I fully understand that the St. Louis de Montfort Youth Soccer Club, St. Louis de Montfort Parish, Miller Place School District, Mount Sinai School District, Rocky Point School District or any of the personnel involved in the league are NOT responsible for any injuries incurred during play, practice or any time the league is using any facility for an official function.  I accept the rules of both the league and school districts regarding the use of facilities, deportment and play. Failure to abide by these rules (available from the league officers) can result in expulsion from the league.  I also state that all information on this form is accurate and complete.

Signed

Parental Signature                                               





Date

Registration Fee $40.00 per child.  $90.00 limit per family.

Registration Fee  $                            Cash               Check (#                 )     # Children Registered

Remarks:


------------------------------------------------------------------------------------------------------------------------------------------------------------------

(Tear off and retain for your information)

Registration at fields last 2 games of Spring Season or

 Mail this registration form with check or money order to:

St. Louis de Montfort Youth Soccer 

P. O. Box  866

Sound Beach, NY  11789-2050


The soccer program is open to all girls and boys age 4-14.  Our games are on Saturdays at the Miller Place, Rocky Point or Mount Sinai school fields.  Registration is for one year.  The season will start in September and will run for about ten weeks in the fall.  The second half will start in late March/early April and run for an additional ten weeks. St. Louis Youth Soccer is a FUN league, so come learn soccer skills and good sportsmanship, but most of all, come and enjoy yourself.

SOCCER MESSAGE LINE:  (516) 662-7389

Call this phone number for information concerning important dates, game cancellations, and league announcements.  Messages may also be left at this number.

or visit our website: www.expss.com/soccer/stlouissoccer.htm

Don’t forget: St. Louis LIJSL Summer Camp August 5-9, 2002, 9am-1pm AMPS

