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	Registration Information:

· Open to boys and girls, born between 8/1/96 and 7/31/2008
· On-line Registration preferred and open as of February 1 and will close April 13 (*late fees apply after 4/1)
· Recreational Summer Soccer Fee - $70 (Family rate $60 for 3 or more players)
· U6 & U8 fee includes uniform, soccer ball & trophy
· U10 – U15 fee includes uniform, T-shirt & trophy
· Registration will be closed 4-13-12

· One day walk-in registration, Saturday, March 10 – check the website for details. Make checks payable to CASL.
Summer Soccer Kick Off Event – save the date, Sunday, May 6th. Watch the website for additional details!0
	Season Information:

Practices begin mid-May.  Games begins mid-June and finish by end of July.  Games are played on specific weekday evenings, by age group.  

Coach will contact players for first practice.

Practices are determined by the coach.

Note:  Players must play in their age-group, per regulations of  USYSA and NYSWest Youth Soccer Association
All players must supply and wear shin guards, covered by knee-high socks (no exceptions).  Sneakers OK but proper sports shoes recommended with rubber or plastic cleats.  No metal cleats or plastic screw-ins.
Coaches Meeting – The Coaches meeting will take place on the same day as the Kick Off Event. Please watch the website for additional details.



PLAYER Name:                                                                                                  Date Of Birth:            /           /              .

Address:                                                                                                               Gender:                         Age:           .

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

Home Phone #:                -              -                         .   Family e-mail: _______________________________________

 T-Shirt Size:   YXS    YS    YM    YL    AS    AM    AL    AXL

Parent / Guardian:  (Father)                                                                   Work/Cell Phone:              -            -__________
 (Mother)                                                                  Work/Cell Phone:              -            -__________

CASL is a volunteer organization, which depends upon your help to maintain a quality, cost effective program.  Parent participation is expected.     (If you have more than 1 child participating, do not place a check mark  (  )  on multiple forms unless you want to volunteer for each child.)Check  WHO is volunteering and for WHAT category below:
FATHER:   Evening phone:___________________  OR  MOTHER:    Evening phone:__________________
Coach          Assistant Coach         Manager (Team Parent)      Field Setup/Maintenance 
	PARENTAL  CONSENT,  AGREEMENT  and  MEDICAL  RELEASE

I give permission for my child 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 practices, league games, and tournament play), I hereby release, discharge and / or otherwise indemnify the USS, USYSA and its affiliated organizations including CASL,Inc, 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 have confirmed and verified my child’s Date of Birth shown on this form, and have not falsely stated his or her date of birth.

I also agree to NO REFUND upon acceptance of this registration.        (** We bill returned check fee plus a processing fee of $25)   

Parent / Guardian Signature:                                                     Date:  _________.



	Mail this form to:  CASL, P.O. Box 987, Canandaigua, NY  14424


FOR COMPLETE INFORMATION AND DETAILS, CALENDARS, TEAM CONTACTS, DIRECTIONS, GO TO

  www.caslny.com     
OFFICE USE ONLY:  AMT PAID:_________________ CASH    CHECK #_______________  DATE:_________
Canandaigua Area Soccer League, Inc.


2012 Summer Recreational Soccer Registration Form





For CASL Use
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Registrations include: Uniform, Soccer Ball, and Trophy for U6-U10. 


U12 – U19 will receive a uniform and Play in the Wayne Fingerlakes Youth Soccer League





 *April 2 – April 13 will be $85. Any registrations received after 4/13 will not be accepted.  No Exceptions!!!
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New Player: ______   Returning player: ______





Questions:  complete comment form on website & a CASL Officer will respond.
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