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	Registration Information:
Please complete this form and turn it in at your child's first tryout session, with a check for $50.  You must also provide a copy of a birth certificate if your child did NOT play in the 2011 season.  NO EXCEPTIONS.  Player Pass Photos will be taken at time of registration this year.  The $50 fee is non-refundable, but is applied towards the registration fee.  Fee will be refunded if child does not make a team. ( We will bill returned check fee plus a processing fee of $25) 
ONLY 1 PLAYER PER FORM. Players will be trying out within their grade level.
PARENT OR GUARDIAN MUST SIGN THIS FORM.  PLEASE NOTE DISCLAIMER REGARDING PLAYER INSURANCE.
	Season / Program Information:
Indoor practices begin in January with possible tournaments. Full practices begin late-March.  Outdoor game season begins mid-May and finishes early August.  League games are played on specific weekday evenings, by age group (see www.rdysl.org).

Coaches will be contacting team members to schedule practices/tournaments/meetings.


	Player Name:                                                                                                          Date Of Birth:            /           / ____       .

	Address:                                                                                                                     Sex:                              Age:            .

	City:                                                                          State:                  Zip:                           11-12 School Grade:             .

	Home Phone #:               -             -                          # To Call For Practice Changes, etc.:               -             -                  .

	Parent e-mail:                                                                        Player e-mail:    _______________________________                                                                    .

	Player Height:           ‘             “       Weight:                lbs

	

	Parent / Guardian Information:

	(Father) Name:                                                                   .
	(Mother) Name:                                                                  .

	Cell or Work Phone #:               -             -                  .
	Cell or Work Phone #:               -             -                  .

	(Only Provide Parent / Guardian Address and Home Phone Number Below If Different Than Player’s)

	Address:                                                                            .
	Address:                                                                            .

	City, State  Zip:                                                                 .
	City, State  Zip:                                                                 .

	Home Phone #:               -             -                  .
	Home Phone #:               -             -                  .

	Player Doctor / Medical Information:               IMPORTANT!!!     Please complete accurately!!!

	Doctor Name:                                                                    .
	Phone #:               -             -                  .

	Address:                                                                            .
	City, State  Zip:                                                                 .

	Insurance Carrier and Policy #:                                                                                                                                        .

	Medical Conditions / Medications:                                                                                                                                    .

	Emergency Contact / Phone #:                                                                                                                                        .


(PLEASE COMPLETE AND SIGN THE REVERSE SIDE OF THIS FORM  -  INCOMPLETE FORMS NOT ACCEPTED)
PARENTAL CONSENT, AGREEMENT and MEDICAL RELEASE
(Please read and sign)

	I give permission for my child, named on the front-side of this registration form, to participate in the Canandaigua Area Soccer League, Inc. program.  Recognizing the possibility of physical injury associated with soccer and in consideration for United States Soccer (USS), United States Youth Soccer Association (USYSA), and its affiliates including the Canandaigua Area Soccer League, Inc. (CASL) accepting the registrant (the “Player”) for its soccer programs and activities (the “Programs”, including tryouts, practices, league games, and tournament play), I hereby release, discharge and / or otherwise indemnify the USS, USYSA and its affiliated organizations including CASL, its principles and representatives, as well as sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the programs, against any claim by or on behalf of the registrant’s participation in the programs and / or being transported to or from the same, which transportation I hereby authorize.  My child (the “Player”) has received a physical examination by a physician and has been found physically capable of participating in the programs.

Therefore, I hereby give my consent to have a licensed athletic trainer, Emergency Medical Technician, and / or doctor of medicine or dentistry provide my child (the “Player”) with medical assistance and / or treatment.  I also assume the legal and financial responsibility for any medical treatment for my child (the “Player”).
I also agree to comply with CASL’s NO REFUND POLICY upon acceptance of this registration form by the Canandaigua Area Soccer League, Inc.  I also acknowledge CASL cannot honor special placement requests for my child.

	Parent / Guardian Signature:                                                                                 Date:                                   .

	

	Team placement will be announced via email by November 30, 2011.
To Confirm your son or daughters placement on the Attack Travel Team, you must complete the Travel Registration process located on the CASL Website.  Please visit www.caslny.com go to the Attack/Travel tab at the top of the screen and then the Registration Link will be located on the left hand side of the screen.

	

	

	

	CASL Traveling Team Fee Schedule:  U8-U10, $190 if paid by 2/15/12; U11-U19, $200 if paid by 2/15/12
U8-U10, $210 if paid by 3/15/12; U11-U19, $220 if paid by 3/15/12; U8-U10, $230 if paid by 4/15/12; U11-U19, $240 if paid by 4/15/12; After 4/15/12, U8-U10 is $275, and U11-U19 is $275.  Anything not paid by 5/1/12 will result in forfeiture of team placement!  Any returned checks result in returned check fee plus process fee of $25.

	FEE DESCRIPTION
	AMOUNT
	NOTES

	
	U8-10/U11-U19
	
	

	Traveling Program Fee (per player):

Less tryout fee (if paid):

AMOUNT DUE:

(Payable to Canandaigua Area Soccer League, Inc. or  CASL)


	$190/$200
$50

$140/$150
	Due by 2/15/12 to get this rate
	Program fee covers all league / state registration, insurance  & player pass fees, player uniform, outdoor/indoor tournaments (if played), home game referee fees, field maintenance, equipment, and program administration costs. 
PAYMENT DUE IN FULL ON OR BEFORE

February 15, 2012 for best price!

Late fees apply to registrations received after this date

(Unpaid registration fee will result in forfeiture of spot on team.)

	If you have any questions, please contact Ray Lincoln at rlincoln001@rochester.rr.com



Canandaigua Area Soccer League, Inc.  (CASL)





Canandaigua Attack Travel Program


2011- 2012 Form
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All players must supply and wear shin guards, covered by knee-high socks (no exceptions).  Sneakers or rubber/plastic cleats permitted.  No metal cleats or plastic screw-ins.





























CASL USE ONLY:  Payment:	                                                Check #                                          .


                                








