GHSC Registration I(nformation

Registration Nights: April 28th, 2010 & May 10", 2010 - Kennedy High School

Birth Certificate Copies Required for ALL NEW PLAYERS at Registration
Registration is open to all children who are at least 4 years old and younger than 19
years on July 31, 2010.

e The Deadline to request a full refund is August 1%

e The Deadline to request a partial refund (50%) is August 15"

e Refund checks will be issued September 1%

Age Group Table 2010

Age Group Birthday is Between

The following items are needed to register a child to play for GHSC:

1. Completed Greenhaven Soccer Registration Form for each child. Note: Metro players
need to use the Metro Registration form. (The Metro form is blue, and is NOT
available on-line.)

2. A RECENT photo of each child cut to 1-1/4 inches square. Please write child’s name
and birth date on back of picture. (No picture required for U6)

3. Registration Fees: Cash or checks made to Greenhaven Soccer Club. (There is no
discount for more than one child per family.)

U-6 - - $65.00 per child.

U-8 & U-10 - $90.00 per child.

U-12, Ul14, U16, U19 - $105.00 per child. (Includes referee fee)
Metro Registration - $120.00 per child (Includes referee fee)

Please note that the $25 volunteer fee has now been eliminated.
The new volunteer policy, which includes a credit towards future
registration fees, will be posted here soon.

4. A referee fee is included in the cost of registration for all children playing in age
groups U-12 and above (U-12, U-14, U-16 and U-19), and in Metro. A referee fee is
not included for recreation players playing in U-8 and U-10 age groups. (No referee
fee for UB)



Completed California Youth Soccer Association (CYSA) membership form. (US Club
Soccer registration/membership form for U6)

A completed GSC volunteers form. Each family is expected to volunteer time to the
club. Please note that the $25 volunteer fee has now been eliminated. The new
volunteer policy, which includes a credit towards future registration fees, will be
posted here soon.

A government issued birth certificate for all players that are new to Greenhaven
Soccer.

Registrar Contact Information:

Telephone
(916) 427-7237 - Soccer Phone
(916) 421-2465 - Registrar

Postal address
P.O. Box 22790
Sacramento, CA 95822-0790

Electronic mail
General Information: info@greenhavensoccer.com
Registrar: registrar@greenhavensoccer.com

GHSC Draft

Draft nights will be the week of June 7. Drafts will be based on number of
coaches signed up at that time.

All drafts are final; no trading players.

All players are to be notified who they are playing for no later than two
weeks after draft by their coaches.

Coaches will not be allowed to “hold a spot” for late registration players.


mailto:info@greenhavensoccer.com?subject=GHSC%20
mailto:registrar@greenhavensoccer.com?subject=GHSC%20


| Print Form |

Club Use Only [ ] Returning GSC Player [ ]1Boy
[ 1 New Player Age Group U- [ 1Girl

Greenhaven Soccer Club

WWW.GREENHAVENSOCCER.COM

Affiliated with SYSL, USYSA, USSF, FIFA (not affiliated with indoor soccer)

2010 MEMBERSHIP APPLICATION FORM

Player's PLEASE PRINT CLEARLY Boy [ ]
Name | | Girl [ ]
Last First Middle Initial
Address | City | Zip
Phone Number Birth Date / / AGE ON JULY 31 OF THIS
YEAR
Mother Phone [
Last First Home (If Different) Work

Address (if different)

Father Phone |
Last First Home (If Different) Work

Address (if different)

E-Mail(s)

Other Responsible
Adult in Household | |

Name Relationship (Stepparent, Guardian, etc.) Phone

If the player was on a Greenhaven team last year and that team returns this year, does he/she wish to

return to the same team? [[J NO [[J] YES LAST years Team Name U-
If the team has moved to a higher age group than the player would normally play, would he/she like to:
[J] Return with team at older age group  [J] Be placed on a team at their age level [N Unsure

IF THE PLAYER IS NOT RETURNING TO LAST YEARS TEAM, PLEASE COMPLETE THE FOLLOWING:

Years soccer experience Last year played Team/Club Name

In the following section you may request placement on a specific team. You may request a specific team, coach, or to be
placed with other players. These requests will be CONSIDERED at the coaches team selection (draft) meeting. A majority
of the coaches in the age group MUST AGREE to allow the special request. Please explain reasons for the request.

If your request cannot be granted, do you wish to return to your LAST years team? [J] NO [J] YES

Players in U-10 and above age groups may be eligible to play on a Metro (Class I11/Select) soccer team. Metro teams play at a higher level
of competition and may play additional games in tournaments. The Metro program is intended for players who want to develop soccer
skills at a more advanced level. Additional time and financial commitments are required.

TO REGISTER FOR METRO SOCCER YOU MUST USE THE BLUE METRO REGISTRATION FORM.

Registration Fees: FOR CLUB USE ONLY

# of U6 Children Registered x$65 $

# of U8 - U10 Children Registered x$90 $ Check # Cash
#of U12 - U19 Children Registered x $105 $ (Includes Refer ee Fees)

Late Fee per Child x $30 Registered by: Date
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CALIFORNIA YOUTH SOCCER ASSOCIATION, INC.

MEMBERSHIP FORM

2010/2011 SEASON

Legal First Name: Mid Init: Last Legal Name:
P4
g Date of Birth (MM/DD/YY): Gender. COM OF  Mother’s Birth Date (MM/DD/No Year Req'd): /
<
E School (during season): Grade: Last League & Season: # Prev Seasons:
o
5 Team/Friend/Coach Request:
E Requests may not be honored in all clubs and leagues - check with your local club/league before completing.
w  Emergency Contact: Phone: Alt Phone:
=
& | List any medical conditions that player has that could affect participation:
Player’s Physician: Phone:
Guardian type: CIFather Mother [JOther/Legal PARENTAL SUPPORT
We ask for active participation of all
= parents in our program. Check area(s)
< Last Name: First Name: in which you would be willing to help.
I~ OCoach
(a]
. Asst. Coach
& | Company & Occupation: Gender: COIM  [F E{;ﬁn h;,’:;ager/,,arem
a OReferee
Home Address: [JField Preparation
>= O Concessions
E . . [IBoard Member/Committee
s City: Zip: D Clerical/Financial
- CIPublicity/Newsletter
E Home Phone: Cell: Egpe(ial Projects/Fundraising
: : ponsor
Business Phone: Email: Other:
Guardian type: [IFather [Mother [JOther/Legal PARENTAL SUPPORT
We ask for active participation of all
5 parents in our program. Check area(s)
o Last Name: First Name: inwhich you would be willing to help.
OCoach
o
. Asst. Coach
g Company & Occupation: Gender: COIM  [F ET:;I,] ,&,’:;agerﬁ,arem
O DReferee
E Home Address (1 Same as Above ): DlField Preparation
< O Concessions
al . . [IBoard Member/Committee
= | City: Zip: DO dlerical/Financial
o DOdPublicity/Newsletter
(9] . . Special Projects/Fundraising
w | Home Phone: Cell:
(V) OsSponsor
Business Phone: Email: Other:
OFFICIAL USE ONLY IMPORTANT MEDICAL AND LIABILITY RELEASE - MUST BE SIGNED
|, the parent/legal guardian of the above-named player, a minor, or a player age 18 or over, agree that | and the player will abide by
Dist Lg Club Team U-_ Div__ the rules and regulations of the U.S. Youth Soccer (USYS), and its affiliated organizations, and the California Youth Soccer Association,
Inc (CYSA), and its affiliated organizations. |, for myself and the player and our respective heirs, administrators and successors, intending
[IPicture Received to be legally bound, hereby release and indemnify the USYS and CYSA Parties, the owners and operators or the facilities used for the
programs, and their respective directors, officers, employees, agents and representatives from and against all claims, liabilities, damages
[C1Birth Doc Received [CIBirthdate Verified or causes of action arising out of or in connection with the player's participation in the Programs including, without limitation, player's
transportation to/from any Program, which transportation is hereby authorized. | further grant the USYS and CYSA Parties the right
Registration Fees: to use player's name/, picture and/or.\ikenes§ in printed, broadcast and other material concering the Programs provided such use is
related to the player's status as a participant in the Programs.
o , As the parent/legal guardian of the above-named player, or player age 18 or over, | hereby give consent for emergency medical care
Registration Fee........ S Reddby:_ || prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are neces-
sary to preserve the life, limb or well-being of me or my dependent.
Other Fee v, $ Date: lunderstand that if this player has been registered and rostered on a team with any CYSA league at any time during this seasonal
year that unless he/she transfers off that team, this player may not be rostered on any other CYSA team. Being concurrently rostered on
TOTAL CICsh/ Cki# two different CYSA teams and/or providing false or misleading information may be cause for the player and/or team to be disqualified
_— . — | | fromanyandall CYSA games in which the player participated and the player and/or team may face additional disciplinary action(s).
[CIScholarship GUARDIAN / 18 YEAR OLD PLAYER NAME (PLEASE PRINT):
SIGNATURE: DATE:

© 2009 California Youth Soccer Association - Not to be reproduced without permission. FORM #1601: REV 12/08





CALIFORNIA YOUTH SOCCER ASSOCIATION, INC.

MEMBERSHIP FORM

2010/2011 SEASON

Legal First Name: Mid Init: Last Legal Name:
P4
g Date of Birth (MM/DD/YY): Gender. COM OF  Mother’s Birth Date (MM/DD/No Year Req'd): /
<
E School (during season): Grade: Last League & Season: # Prev Seasons:
o
5 Team/Friend/Coach Request:
E Requests may not be honored in all clubs and leagues - check with your local club/league before completing.
w  Emergency Contact: Phone: Alt Phone:
=
& | List any medical conditions that player has that could affect participation:
Player’s Physician: Phone:
Guardian type: CIFather Mother [JOther/Legal PARENTAL SUPPORT
We ask for active participation of all
= parents in our program. Check area(s)
< Last Name: First Name: in which you would be willing to help.
I~ OCoach
(a]
. Asst. Coach
& | Company & Occupation: Gender: COIM  [F E{;ﬁn h;,’:;ager/,,arem
a OReferee
Home Address: [JField Preparation
>= O Concessions
E . . [IBoard Member/Committee
s City: Zip: D Clerical/Financial
- CIPublicity/Newsletter
E Home Phone: Cell: Egpe(ial Projects/Fundraising
: : ponsor
Business Phone: Email: Other:
Guardian type: [IFather [Mother [JOther/Legal PARENTAL SUPPORT
We ask for active participation of all
5 parents in our program. Check area(s)
o Last Name: First Name: inwhich you would be willing to help.
OCoach
o
. Asst. Coach
g Company & Occupation: Gender: COIM  [F ET:;I,] ,&,’:;agerﬁ,arem
O DReferee
E Home Address (1 Same as Above ): DlField Preparation
< O Concessions
al . . [IBoard Member/Committee
= | City: Zip: DO dlerical/Financial
o DOdPublicity/Newsletter
(9] . . Special Projects/Fundraising
w | Home Phone: Cell:
(V) OsSponsor
Business Phone: Email: Other:
OFFICIAL USE ONLY IMPORTANT MEDICAL AND LIABILITY RELEASE - MUST BE SIGNED
|, the parent/legal guardian of the above-named player, a minor, or a player age 18 or over, agree that | and the player will abide by
Dist Lg Club Team U-_ Div__ the rules and regulations of the U.S. Youth Soccer (USYS), and its affiliated organizations, and the California Youth Soccer Association,
Inc (CYSA), and its affiliated organizations. |, for myself and the player and our respective heirs, administrators and successors, intending
[IPicture Received to be legally bound, hereby release and indemnify the USYS and CYSA Parties, the owners and operators or the facilities used for the
programs, and their respective directors, officers, employees, agents and representatives from and against all claims, liabilities, damages
[C1Birth Doc Received [CIBirthdate Verified or causes of action arising out of or in connection with the player's participation in the Programs including, without limitation, player's
transportation to/from any Program, which transportation is hereby authorized. | further grant the USYS and CYSA Parties the right
Registration Fees: to use player's name/, picture and/or.\ikenes§ in printed, broadcast and other material concering the Programs provided such use is
related to the player's status as a participant in the Programs.
o , As the parent/legal guardian of the above-named player, or player age 18 or over, | hereby give consent for emergency medical care
Registration Fee........ S Reddby:_ || prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are neces-
sary to preserve the life, limb or well-being of me or my dependent.
Other Fee v, $ Date: lunderstand that if this player has been registered and rostered on a team with any CYSA league at any time during this seasonal
year that unless he/she transfers off that team, this player may not be rostered on any other CYSA team. Being concurrently rostered on
TOTAL CICsh/ Cki# two different CYSA teams and/or providing false or misleading information may be cause for the player and/or team to be disqualified
_— . — | | fromanyandall CYSA games in which the player participated and the player and/or team may face additional disciplinary action(s).
[CIScholarship GUARDIAN / 18 YEAR OLD PLAYER NAME (PLEASE PRINT):
SIGNATURE: DATE:
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