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Deadline:  Received by Aug 11, 2007.  

Registrations will not be accepted after Aug 11, 2007. 

 

 
 

              

 

 
 

Player Information 

Last Name             First Name               Date of Birth             Male  Female 

 

 

Home Address       Apt.#                        City, State                  Zip 

 

 

Home Phone           Email Address 

 

 
 

Did child play soccer during the spring 2007 season?   Yes   No    If yes, Coach: _________  Yrs. Experience __________ 

If no, include a photocopy of his/her birth certificate with this form. 

********All players must be born between Aug 1, 1993 and July 31, 2004.******** 

 
 

Mother/Guardian Information 

Last Name      First Name       Home Phone     Work Phone       Cell Phone   Email Address 

 

 
 

Father/Guardian Information 

Last Name      First Name       Home Phone     Work Phone       Cell Phone   Email Address 

 

 
 

Emergency Contact Information (other than Parent/Guardian) 

Last Name      First Name       Home Phone     Work Phone       Cell Phone   Email Address 

 

 

Cost is $44.00 for first child, and $39.00 for each additional child with online registration. 

Cost is $46.00 for first child, and $41.00 for each additional child with mail-in registration. 

Extra team shirts can be purchased for an additional $10.00 each. 

Uniform sizes  

Shirts  YXSM     YS 6/8   YM 10/12   YL 14/16   AS   AM   AL   AXL 

Shorts  YXSM     YS 4/5   YM 6/8   YL 10/12   AS 14/16   AM    AL 18/20   AXL 

Socks  small 4/5     medium 10/12     large 14/16 

Extra team shirts Qty_________       size_________ 

   Qty_________       size_________ 

   Qty_________       size_________ 

Amount Received  

Check Number  

Date Received  

Birth Certificate on File  

Entered into Data Base  

Volunteer Request  

Extra Shirts  



 

 

 

 
GCYS’s success relies solely on the participation and cooperation of parents/guardians/siblings.  Would 

you be interested in volunteering for any of the following positions?  (Circle one): 

 

Head Coach        Assistant Coach       Board Member      Referee (12Yrs+)      Field Maintenance 

 

Committee Member 

 

Volunteers Name ____________________________ 

 

       ____________________________ 

 
         LIST ANY SPECIAL REQUEST, PLAYER MEDICAL CONDITION, OR LIMITATIONS BELOW: 

Example:  Allergies to ……; Request to play in older age group; avoid placement w/particular team/coach;  

 

____________________________________________________________________________________________________________ 

 
 

Registrations are non-refundable.  Teams are formed in accordance with the KYSA (Kentucky Youth 

Soccer Association) team formation policy.  Refer to the following web site for more information:  

http://www.kysoccer.net .  Moving a player up one age division must be approved by the GCYS Board 

upon written request of the parent or guardian.   
 

Consent and Waiver:   

I recognize and understand that soccer is a sport involving risks not encountered in everyday play.  With this 

understanding, in consideration of GCYS permitting my child to participate in the youth soccer program, I covenant 

agree to indemnify and hold harmless and do release, requite and forever discharge GCYS, its Board of Directors, 

coaches, referees and other such volunteers as are connected with GCYS in any capacity, for any and all damages, 

claims, and/or liabilities arising out of any and all injury to or caused by my child.  With the knowledge and 

understanding of the foregoing, this is to certify that my child has permission to play soccer in the GCYS program.  

Furthermore, I hereby authorize any and all emergency medical treatment deemed necessary by any physician, nurse, 

or paramedic.  A copy of this authorization shall be as effective as the original document.   

 

By signing this document I hereby give the GYCS, its licensees, successors, legal representatives and assigns, the 

absolute and irrevocable right and permission to use the participants name and to use, reproduce, edit, exhibit, project, 

display, copyright, publish photographic images and/or moving pictures and/or videotaped images of the participant 

with or without the participant’s voice, or in which the participant may be included in whole or in part photographed, 

taped, videotaped and/or recorded during his/her participation in GCYS , and therefore to circulate the same in all 

forms and media for art, advertising, trade competition, of every description and/or any other lawful purpose and/or 

approve the finished product or products or the editorial, promotional or printed copy or soundtrack that may be used 

in connection therewith and any licenses, successors, legal representatives and assignees from any liability by virtue or 

any blurring distortion, alteration, optical illusion or use in composite form whether intentional or otherwise, that may 

occur or to be produced in the making, processing, duplication, projecting, or displaying of said images, and from 

liability for violation of any personal or proprietary right that I may have in connection with said images and with the 

use thereof.   

 

I agree to adhere and abide by the Parents’ Code of Ethics adopted by GCYS, which are published on the KYSA 

website at http://www.kysoccer.net .   

 

Please sign below (not valid without signature): 

 

 __________________________________       __________________________ 

Signature of Parent/Guardian    Date 
 

“By providing your name, signature, phone, and e-mail information, you are consenting to receive contact from GCYS”. 

http://www.kysoccer.net/
http://www.kysoccer.net/

