
WYSA Outdoor Developmental Soccer Registration Form  
Walk-in registrations on April 12 & 19 from 10:00—2:00 at WMS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Boy  or  Girl_____ 
 
Date of Birth___________Age:______Grade:______ 
 
Number of years played_______ 
Elementary/Middle/High School attendance area: 
 
 
Relative rating of performance for age: (circle one) 
Developing Average  Above Average 

 
 

P.O. Box 873302 
Wasilla, AK 

99687 
Voice Mail 
352-3865 

www.wasillayouthsoccer.org 

 
FOR OFFICIAL USE ONLY 

 
Division:___________________ 
 
 
Team Number:______________ 

PLAYER NAME 
  
 

last   first   middle 
Mailing 
Address_________________________________________________________________________________________________ 
 
Phone number_________________________________________ eMail______________________________________________ 

Parent/Guardian:________________________________________ 
   Last  first 

Mailing Address_________________________________________ 
  (If different from players) 

City:_________________________State:___________Zip_______ 
Home Phone:________________cell______________________ 
Bus. Phone______________________ 

Parent/Guardian:___________________________________ 
   Last  first 

Mailing Address__________________________________ 
  (If different from players) 

City:_____________State:___________Zip___________ 
Home Phone:_________________cell_______________ 
Bus.Phone______________________ 

Emergency Information 
List any medical conditions or allergies:___________________________________________________________________________ 
___________________________________________________________________________________________________________ 
Notification in case of emergency:  Doctor     Phone             
Person OTHER THAN parent or guardian outside of household:____________________________________Phone_____________
  

THIS MUST BE SIGNED BEFORE THE PLAYER CAN PARTICIPATE IN ANY WYSA PROGRAMS! 
RELEASE OF LIABILITY 

I the parent/legal guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of WYSA and/or USYSA, 
its affiliated organizations, or sponsors.  Recognizing the possibilities of physical injuries associated with soccer I discharge any/or 
otherwise indemnify WYSA and/or USYSA, its affiliated organizations and sponsors, their employees and associated personnel, 
including the owners of the fields and facilities utilized for the programs, against any claim by or on from the same, which 
transportation hereby authorize. 

MEDICAL RELEASE 
As the parent/legal guardian of the above named player, I hereby give consent for emergency medical care prescribed by a duly 
licensed doctor of medicine or dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb, or 
well being of my dependent. 
PRINT NAME OF PARENT/GUARDIAN:           
Signature of Parent/Guardian:         Date:   

Parental Support- WYSA has become a successful soccer organization because of our strong PARENTAL SUPPORT.  Please 
continue to support WYSA by checking one of the options listed below.  THANK YOU! 
Adult Volunteer(s) 
Name(s)               
Coach:   What age division?  Male  Female   
Asst. Coach:  What age division?  Male  Female   
Team Parent:    Field Preparation   Referee    Registration    
Committees: Equipment  Field Development   
CONTINUED ON REVERSE SIDE 



WYSA Registration form continued…. 
 
 
 Registration Fee   $_________________________ Registration fee is $50.  Families with more than two players are charged $50 each  

             for the first 2 players and $25 for each subsequent player. 
 
TOTAL FEES: ____________CASH_____________CHECK #_________________MO#___________________ 

 
Players must be four years old by 7/31/08 

Registration Forms must be postmarked by April 30, 2008 

Wasilla Youth Soccer Association Volunteer Disclosure Statement 
First      M.I. Last     Drivers  
Name________________________________ Name______________________ License #__________________ 
 
Street      City/State   Zip Code 
Address_______________________________ _______________________ __________________________ 
 
Have you ever been convicted of a crime of violence?____________yes_____________no 
Have you ever been convicted of a crime against a person?_____________yes____________no 
 
I understand that: 

a. At the discretion of the WYSA, any person who has been convicted of a crime of violence or crime against a 
person may be denied certification. 

b. In applying for a WYSA position, the information, which I have furnished, on this form is subject to verification. 
c. This disclosure must be updated every year. 

WYSA uniforms are available for purchase only at our walk-in registration held on  
April 12 & 19 from 10:00 – 2:00 at WMS 

WYSA requires all participants in its soccer program to wear the WYSA uniform. The uniform consists of red/white reversible 
numbered shirt, red shorts, and red socks.  Pieces may be purchased separately.  Rigid shin guards are required (to be worn 
UNDERNEATH the socks).  WYSA has a limited supply of shin guards for purchase. Uniforms will be for sale on the first day of games. 

Parents must read and sign this letter of understanding 
 
Each season, WYSA must apply to the Mat-Su School District for use of school gymnasiums.  The permits are granted with 
the understanding that the permit applies only to the gym or multi-purpose room.  Without the use of these facilities WYSA 
would not be able to hold an indoor program.  We are particularly concerned with losing access to our school gyms if the 
following rules are not followed by parents and players: 

1. No running, playing or hanging out in the hallways, foyers or other parts of the building. 
2. Parents must pick up their children on time. 
3. Siblings will not be allowed into the buildings unless accompanied by a parent and will leave when the parent 

leaves. 
 
Signature of Parent/Guardian_________________________________________________Date_______________ 

 
There will be no coach requests honored this season. 


