
St. Helens Youth Soccer Association 
PO BOX 447 

SAINT HELENS, OR, 97051 
 

REGISTRATION FORM 
 

The completed registration form is due no later than June 1, 2010.  All registrations received after June 1 will 
be assessed a $20.00 late fee and are subject to team space availability.  Teams are filled on a first come first 
served basis.   Registrations require a copy of state issued Birth Certificate (no hospital certificates). 
 

Cost Per Player:  1st $60   2nd+$50 --PLUS--  $25 Uniform Fee 
Uniforms include: 2-jerseys, (1-yellow and 1-black), black shorts, and 1 pair of socks 

 

PLAYER INFORMATION: (please print) 

 

Name:_______________________________________________________ Sex:    Male    /    Female 
 
Address:______________________________________ City:_________________ Zip:___________ 
 
Phone:______________________ Date of Birth:__________________ Grade in Sept. 2010:  ______ 
 
Allergies:______________________________ Medications:________________________________ 
 
PARENT/GUARDIAN INFORMATION: (please print) 

 

Name:__________________________________________ Phone (home):______________________ 
 
E-Mail Address:___________________________________ Phone (work/cell):___________________ 
 
Name:__________________________________________ Phone (home):______________________ 
 
E-Mail Address:___________________________________ Phone (work/cell):___________________ 
 
I, the parent/guardian of the registrant, a minor, agree that the registrant and I 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, I hereby 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 all claims by or on 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. 

 
Parent/Guardian Signature:______________________________________ Date:___________, 2010 
 

Place an ‘X’ in the box indicating the size of the shorts and jersey required 

Size YXS YS YM YL AS AM AL AXL 
Jerseys         
Shorts         

 
 

Registration $ 

Uniforms $ 

TOTAL $ 

League Use Only: 
Birth Certificate:    Attached    /      On-File     /     Mail 
 
League:  U- ____   CO  /  B  /  G        REC  /  CL  /  DRL 
 
Payment:    Cash _______     /    Check# _______ 
 
 
 


