Registration Instructions

1) Fill Out Registration Form
a. Be sure to put DOB in the blanks on top of page
b. Be sure to sign BOTH of the bottom left boxes
c. Be prepared to show Birth Cert if this is the player’s first time to play with
SASA.
2) Fill Out Request Form — ONLY IF NEEDED
a. If a new player would like to request a particular team, coach, or to be
placed on the same team as another player, fill out a request form.
b. If Player was on a team in a prior season, and they would like to be back
on the SAME team, fill out a request form.
c. If Player was on a team in a prior season, and a different team is desired,
fill out a request form.
* Requests are NEVER guaranteed, but we try to do our best to approve
all of them we can.
3) Fill Out Financial Aid Form — ONLY IF NEEDED, MUST BE
DONE IN THE OFFICE

a. $35.00 of the registration fee must be paid, up front, for U5-U19, ask
Office Manager for Toddler Soccer Financial Aid information. If financial
aid is approved, it will cover all or part of the remaining registration fee.

b. A copy of your tax return must be turned in at the same time the
registration form and financial aid request are turned in.

c. You will be contacted prior to the beginning of the season for a
determination.

d. ALL Balances must be paid prior to one week before the start of the
season.

4) During OPEN registration, turn in all forms, to the Office. Forms may be
brought by the office, or mailed to: 1501 Glenna St, San Angelo, Tx 76901
(after hours drop box is located to the right of the office door).

5) For registration to be complete, payment must be received at the time forms
are turned in.



PLAYER

PARENT INFO

MEMBERSHIP FORM

SAN ANGELO SOCCER ASSOCIATION
1501 GLENNA DR.* SAN ANGELO, TEXAS 76903
(325) 942-5425 « sasa@wcc.net « www.sanangelosoccer.org

YOUTH SOCCER Youth Division of U.S. Soccer WWW.NIXSOCCer.org
Affiliated with the Federation International de Football Association (FIFA)
SASA | D # Age oi Birthday | l I l ' r I Male=M
g Group v Female = F
Month Day Year
Last First
Name Name Init.
Address City
«C )
State Zip Code Area Code Home Number
Father's name Employer Bus. Phone
Email Address Cell Phone
Mother's Name: Employer Bus. Phone
Email Address Cell Phone
List any medical problems or prohibition player has
Person to notify in emergency other than parent: Telephone
Doctor to notify in emergency Telephone
Number Last Last Date of
Seasons Played Team League Last Season 20
Height Weight School Grade
UNIFORM SIZE Other Children Age
From Family
YOUTH | ADULT Presently Age
Playing
X8 § M L S M L XL In League Age
I e R |
IMPORTANT PARENTAL SUPPORT

or from the same, which transportation | hereby authorize.

Parent Name Signature X

I, the parent/guardian of the registrant, a minor, agree that | and the registrant will abide by the rules of the USYS,
its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in

Date

We ask for active participation of alf parents in our program.
Check area(s) in which you would be willing to help:

consideration for the USYS accepting the registrant for its soccer programs and activities {the Programs”), | hereby

release, discharge and/or otherwise idemnify the USYS, its affiliated organizations and sponsors, their employees DCoach

and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by DASSL Coach
or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to I:ITeam Parent

Board Member

DOther:

Signature of Parent or Guardian
Parent Name

CONSENT FOR MEDICAL TREATMENT (MINOR)
As the parent or legal guardian of the above-named player, | hereby give consent for emergency medical
care prescribed by a duly licensed doctor of Medicine or Doctor of Dentistry. This care may be given

under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.

Signature X

Date

Team Request on File

OFFICE USE ONLY QYes QN0

Registration Fees Received by:

Financial Aid Request

Amount Received: on File
FeeType [OMO (JCA [JCR JYES [ONO
Birth Certificate Received [ YES [ NO Birth Certificate on File

3YES [INO
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