Recreational Soccer League Registration

Bastrop Youth Soccer Organization
P.O. Box 1544, Bastrop, TX 78602/  Website: www.bastropsoccer.org

Write Player’s Name exactly as it appears on the birth certificate. Nicknames may be put in parentheses.
Player Information:

First: Middle: Last:

Mailing Address: City:

Contact # 1: Contact #2:

Date of Birth: / / Gender: Uniform Size: YXS YM YL AS AM AL AXL

Parent/Guardian Information:

Parent 1: First: Last: Email:
Parent 2: First: Last: Email:
Father’s Mailing Address:
Mother’s Mailing Address:

CONSENT FOR MEDICAL TREATMENT OF A MINOR: As a legal guardian of the above-named minor, | give consent for emergency
medical care. This care may be given under whatever conditions are necessary to preserve life, limb or well-being of minor.

Signature of Parent/Guardian: Date:
Signature of Parent/Guardian: Date:

BYSO is a volunteer run organization and volunteering is needed. When called on to help, | prefer to volunteer and give my support:
_____Coaching* ___ Asst.Coach ____ Team Parent

______Concession Stand ______ Field Strip Lining Board Member

*The primary coach of each team will receive a refund of 50% of their child’s registration fees once the season has begun.

Check here if you do not want pictures of your child publicized, lack of response implies consent.
Returning players that wish to request same coach. Write Coach name here. (NOT GUARANTEED)

All players must enclose the following, regardless of whether they have been provided previously.
1) Completed Registration Form
2) Copy of player’s birth certificate (required by CAYSA)
3) Signed Parent’s Code of Ethics form
4) Registration fee payment in full by check or credit card

Recreational registration fee: Ages 4U — 8U is $125 Ages 9U — 18U is $145. A $35 late fee may apply if registration has been closed.
A multi-child discount of $10 applies starting with 2" child (not on 1% child). If the player drops out a $35 administrative fee may be

assessed for insurance, uniform and admin fees. Make check / Money order payable to BYSO.

Credit Card: Expiration: Cardholder Name:

CCv:

Payment must be included with the registration form. All checks must have the signer’s driver’s license number & date of birth
either printed or written on the check.

| have reviewed and agreed to the Field & Game Rules available for review on the BYSO Website (shown under Forms & Docs).

Name Signature Date


http://www.bastropsoccer.org/

