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	(NOT FOR TRAVEL TEAM USE)
FALL 2016/SPRING 2017 RECREATION LEAGUE REGISTRATION 
Eastchester Youth Soccer
POST OFFICE BOX 213 EASTCHESTER   NY  10709
(914) 472-3196   www.eysoccer.com          Register at:
www.sportssignup.com/eastchester.start  



ELIGIBILITY:  Residents of Bronxville, Eastchester, Tuckahoe, born December1, 2001 through November  30, 2011 

PLAYER'S LAST NAME __________________________________________________________________________________
FIRST NAME ___________________________________________________________________________________________

FEMALE 	MALE 	BIRTHDATE (Month/Day/Year) 	 
AGE BRACKET (see table on last page)	

HEIGHT ______________ WEIGHT ______________ 
SCHOOL & GRADE (Fall 2016) ____________________________________________________________________________

ADDRESS _______________________________________________________________________________________________ 
CITY (Postal address) _____________________________________________________________________________________
 
STATE	 ZIP	 
Parent’s E-MAIL _________________________________________________________________________________________

TELEPHONE (        )_________________________
	(        )	TODAY'S DATE  ______________________________________________

PREVIOUS TEAM 	

· Check box if address, phone or e-mail changed from last year or if current mailing label is incorrect

IMPORTANT NOTE: Players moving up to new age groupings will not be moved with former teammates as a group and will be re-distributed; please refrain from making special requests for team placement.


PARENT PARTICIPATION  
PLEASE PLACE AN  “M” FOR MOTHER OR  “F”  FOR FATHER,  IN AT LEAST ONE AREA IN WHICH  YOU ARE WILLING TO HELP:

(C) Head Coach 	(A) Asst. Coach	(R) Referee 	(B) Assistant to Commissioner	
(E) Referee Assignor 	(D) Division Administrator (uniforms, hand-outs)	($) Fund Raising	
(CM) Commissioner	(Y) Call me for Anything 	_____    (P) Team Parent __________________

R  E L E A S E & M E D I C A L  C O N S E N T,  CODE OF CONDUCT
	I hereby give permission for my child _____________________________to participate in the Eastchester Soccer Club, Inc. for the period September 1, 2016 through August 31, 2017 and to receive any medical attention necessary to be administered to my child until such time as I may be contacted.  The undersigned does hereby authorize any officer, coach, assistant/coach or agent of the Eastchester Soccer Club to transport the above‑mentioned child for any medical attention.  I hereby give my consent for all medical care, including that prescribed or administered by a duly licensed Doctor or Dentist, for the above child under whatever conditions are necessary to preserve the life, limb or well being of my child. I hereby assume all risks and hazards incidental to my child's participation in Soccer including transportation to and from activities and I do hereby waive, release and absolve the Coaches, Sponsors, Supervisors and participants of the Eastchester Soccer Club, Inc., from any claim arising out of injury to my child, except to the extent and to the amount covered by accident, liability or medical insurance.
I agree to abide by the League’s Code of Conduct shown on our website: www.eysoccer.com

Signature of Parent/Guardian_______________________________________________________




TO COMPLETE REGISTRATION:
· SIGN RELEASE/MEDICAL CONSENT & COMPLETE THE PARENT PARTICIPATION SECTION, ABOVE
· ENCLOSE CHECK OR MONEY ORDER MADE OUT TO "EYSA."		 DO NOT hand to coach or league official!
· Mail application with payment to address at the top of the application 
	CONTRIBUTION/FEE: $225 per child, covers both Fall and Spring seasons, and includes insurance.  $20 discount applies for each additional sibling registering (2 children: $430, 3 children: $635).
	· A copy of the birth certificate must 
· accompany this form for all new registrants
·  born in 2011 and 2010!

	


Mother's First Name (print) ___________________________ Father's First Name (print) ________________________

ADDITIONAL PARENT INFORMATION:

· Check here if parent has “soccer experience” (m or f), nature of: _________________________________
· Check here if parent is interested in being active in management of the league
· Check here if parent is physician/nurse or qualified in first aid; if checked
        Please describe___________________________________________________________________


ADDITIONAL REGISTRATION INFORMATION:
· All applications are due by August 15.  
· Late registrations (received after August 15) may not be accepted due to space limitations. 
· Team placements for late registrants will not be made until September 15.
· Insurance will be in effect from September 1, 2016 through August 31, 2017, with the exception of late registrants, where there will be an indeterminate delay in the effective starting date.
· Players who tried out for Travel Teams and have not yet been notified should register with the Rec League by July 20 to ensure a place; the Rec League fee will be applied to the Travel Program fee if player is placed on a travel team.
· No additional registration payment is required for the Spring 2017 session; players remain on the same team.
· For players registering after the completion of the Fall 2016 season, the individual fee is $125 (sibling discount of $20 applies).
· Refund Policy: Full refund before August 20; $100 refund between August 20 and start of season; no refunds after season starts.


PLACEMENT INFORMATION:
· Players will be notified by coach about team placement and first practice (Saturday, September 10) as well as for the start of the spring season.  Do not call the league if you have not heard---until Thursday, September 8
· Players moving up to new age groupings will not be moved with former teammates as a group and will be re-distributed;  please refrain from making special requests for team placement.
· Players will be given uniforms (shirt, short, hose).  They need to have their own shin guards, ball and soccer shoes.

LEAGUE INFORMATION:
· Eastchester Youth Soccer will not deny participation to any player because of parent's inability to afford the registration fee.  Such matters will be kept confidential.  Contact the Registrar at the League phone.
· Players will be given uniforms (shirt, short, hose).  They need to have their own shin guards and soccer shoes.
· Eastchester Youth Soccer Association/ Eastchester Soccer Club, Inc. is a tax‑exempt non‑profit, volunteer organization founded in 1976 by Carmine Pisacreta, operating under the auspices of the Recreation Department of the Town of Eastchester.  EYSA is affiliated with the Westchester Youth Soccer League, Eastern New York State Youth Soccer Association and the U. S. Soccer Federation.

www.eysoccer.com     League Phone (914) 472-3196

Please note any special information that you would like the league to know:






Age Bracket	born from:	through
	

T			Dec 1, 2001		Nov 30, 2002
S	Dec 1, 2002	Nov 30, 2003        
R	Dec 1, 2003	Nov 30, 2004        
Q	Dec 1, 2004	Nov 30, 2005        
P	Dec 1, 2005	Nov 30, 2006       
O	Dec 1, 2006	Nov 30, 2007
N	Dec 1, 2007	Nov 30, 2008 
M	Dec 1, 2008	Nov 30, 2009
L	Dec 1, 2009	Nov 30, 2010
K	Dec 1, 2010	Nov 30, 2011
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