AVON SOCCER LEAGUE ASSOCIATION – REGISTRATION

 FALL 2006 / SPRING 2007

For more information on ASLA visit: www.avonsports.org
Affiliated:  Ohio Youth Soccer Association North (OYSAN) and US Youth Soccer Association (USYSA)

U9 or above, please indicate if interested in the ASLA Travel Soccer Program:  
Yes / No

CHILD MUST BE 3 YEARS OF AGE BY 8/1/2006

Last Name:  ___________________________  

First Name:  ____________________  
         MI:  __________

Street Address:  ______________________________   
City:  ____________________________
     State:  __________

Zip Code:  ______________
Phone:  _____________________
Email:  _________________________________

Gender (circle one):  M /  F
Birth Date (MM/DD/YYYY):
_______________    Player ID (league rep only): ____________

Parent/Guardian Name(s):  ________________________________
Phone:  ________________________________

Number of Years of soccer experience child has?  _________
Prior ASLA Member?  Yes / No
Coach: _____________

What allergies or medical conditions, if any, does child have?
______________________________________________

Person to notify in case of emergence: ______________________________________
Phone:  ___________________

(Recreation Program requires reversible jersey -available for purchase from ASLA Soccer Boosters)


I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of Ohio Youth Soccer Association North and its’ affiliated organizations.  Recognizing the possibility of physical injury associated with soccer and in consideration for Ohio Youth Soccer Association North accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify Ohio Youth Soccer Association North, its affiliated organizations, its officers, directors, board members, coaches, officials, sponsors, other participants, including the owners of fields and facilities utilized for the Programs, against any claim 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.  I acknowledge that I have carefully read and understand this Parental Consent and Release form.

Signature:
__________________________________________________
Date:
_________________________

CONSENT FOR MEDICAL TREATMENT (Minor)

As the parent or legal guardian of the above named player, I hereby give consent to have a Coach, Athletic Trainer, Emergency Personnel and/or Doctor of Medicine or Dentistry provide my son/daughter with medical assistance and/or treatment and agree to be responsible financially for the reasonable cost of such assistance and/or treatment. This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.

Print Parent/

Guardian name:
_________________________________
Signature:
________________________________

Telephone (Home):  _____________________________

Telephone (Other):  ____________________________

Doctor’s Name/Phone:  ___________________________
Preferred Hospital:  _____________________________









Dentist’s Name/Phone:  __________________________
VOLUNTEER OPPORTUNITIES:




Soccer Team



Miscellaneous League Support

(   Head Coach



(   Fields Crew



(   ASLA Soccer Booster

(   Assistant Coach


(   Assist with Registration        

(   Team Manager








WE ARE ONLY AS GOOD AS OUR VOLUNTEERS!  Sign-up & help ASLA become better!

Mailing Address:
ASLA

ATTN: Registrar
P. O. Box 462

Avon, OH  44011-0462

Fall/Spring Season (U5 & Up):  
         $80



       





Fall/Spring Season (U4):

         $40

Late Fee (After 6/30/05):  

         $10
Avon Soccer League Association (ASLA)

Fall 2005 / Spring 2006 Registration
· Registration deadline for ASLA Recreational Soccer is June 30, 2006.  Registrations MAY BE ACCEPTED after that date on a space available basis only.  ASLA can make no guarantees on roster space and can close registration at any time after June 30, 2006 without notice.

· The Registration fee for the ASLA program cost is $80. 

· Registration fees - All players

· First and second family members - $80/player
· Third family member on up $20/player
· Travel fees - Travel players only (These fees are in addition to Registration Fees)

· First and second family members - $65/player
· Third family member on up $15/player
· Registrations accepted after the June 30th deadline must include an additional $10 per player.  Please make checks payable to “Avon Soccer League Association” or ASLA.   

· If your child needs a reversible ASLA purple/gold jersey for the recreation program, these can be purchased for $12 at in-person registration on Saturday, May 13th 12pm-4pm at the Avon Public Library.  Jerseys will also be available on the opening day of the fall season at Schwartz Road Park.

· Registration forms can be mailed to:

Avon Soccer League Association

ATTN: Registrar
P.O. Box 462

Avon, OH  44011-0462

· For any questions you may have, please visit the ASLA website at http://www.avonsports.org/, email soccer@avonsports.org or contact Robin Kane @ 937.6453 or Tony Barzacchini @ 934.9336.

	Age Division
	Born Between

	U4
	8/1/02 – 7/31/03

	U5
	8/1/01 – 7/31/02

	U6
	8/1/00 - 7/31/01

	U7
	8/1/99 - 7/31/00

	U8
	8/1/98 - 7/31/99

	U9
	8/1/97 - 7/31/98

	U10
	8/1/96 - 7/31/97

	U11
	8/1/95 - 7/31/96

	U12
	8/1/94 - 7/31/95

	U13
	8/1/93 - 7/31/94

	U14
	8/1/92 - 7/31/93
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