
C                              South Saint Paul Youth Soccer Association                               C 
2008 Competitive Registration Form 

Registration Fee:  U9 & U10  $150.00 -- U11 – U18  $250.00   
$50.00 NON-Refundable Deposit required with registration form – Balance due Spring 2008 

Make Checks Payable to: SSPYSA 
 Registration Deadline August 5, 2007 

Forms Can be Mailed to: SSPYSA, PO Box 44, So. St. Paul, MN 55075                   
Note: SSPYSA reserves the right to position players on rosters as needed 

SSPYSA Soccer Hotline: (651) 451-6767 

Player’s First:    M.I.:        Last:   Male � Female� 
Name 
 
A Birth date: ________/________/_______     (Circle one)   

What age is the player on July 31, 2008?  8         9         10         11         12         13         14         15         16         17       18 
 
Address:                   
             
 
City:             Zip:                         Parent’s      
            E-Mail: 
 
              Number of years 
Player’s home phone: (           )             playing soccer:          
 
Fathers Name:       Home Phone:  (              ) 
        Work Phone:   (              ) 
 
Mothers Name:      Home Phone:   (             )  
        Work Phone:    (             ) 

Jersey Size: (Circle one)     Short Size:  (Circle one) 
 YS YM YL AS AM AL AXL   YS YM YL AS AM AL AXL  

(Sizes: Youth Small,  Youth Medium,  Youth Large,  Adult Small,  Adult Medium,  Adult Large,  Adult X-Large) 
WE NEED VOLUNTEERS!  You are now a member of SSPYSA.  Please indicate below if you can help with 
any of these duties.  Any time you can give would be greatly appreciated. 
 
_____ Team Manager Uniform/Picture Distribution ______ 
_____ Fundraising / Sponsors / Raffle Prizes  Concession Stand           ______ 
_____ Field Set-up      Other: __________________________________ 
 
All competitive players may be subject to an evaluation to assist SSPYSA in determining the appropriate level 
of play.  Players who do not attend scheduled evaluations will not be assured placement on a team. 
 
Partnership Agreement    We (player & parents) agree that joining a team means forming a partnership with that team, 
it’s coaches, players, and parents.  We agree to make a commitment to the team and it’s coaches in order to create a 
positive experience for everyone involved. 
Signed…………..(player)______________________________  (parent)_______________________________ 
 
SSPYSA use only: 
 
Paid Check # ________     Paid Cash ______     Amount Paid ________     Rec’d. By ________ Date ________ 


	Jersey Size: (Circle one)     Short Size:  (Circle one)
	 YS YM YL AS AM AL AXL   YS YM YL AS AM AL AXL 
	(Sizes: Youth Small,  Youth Medium,  Youth Large,  Adult Small,  Adult Medium,  Adult Large,  Adult X-Large)
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