
PLAYER’S NAME DOB(Last) (First) (MI)ADDRESS GENDER

In this program, professional coaches will guide your players through a fun, education-based
curriculum helping them build their soccer skills. Families can expect to see their child engaged in
age-appropriate activities throughout our 6 week program . This soccer curriculum focuses onthe “FUN-damentals” of the game by maximizing the number of touches on the ball, while alsodeveloping the player’s gross motor and manipulative skills.

**3-6 year-old sessions will be at KID ZONE on Monday Nights**
**7-8 year-old sessions will be at Jefferson Elementary on Monday Nights**

(Depending on our registration numbers, we may offer sessions on Tuesday nights, as well)

**The Season Starts March 5th and Ends April 9th**
Mandatory Equipment: Shoes (No Cleats!), Shin Guards, Socks over the Shin Guards and a Soccer Ball

3 and 4 year-old fee: $50.00 (6 - 45 Minute Sessions)
5 –8 year-old fee: $60.00 (6 - 1 Hour Sessions)

Cash & Checks are accepted.  Mail form and payment to PO Box 556 Watertown, SD 57201- - - - - - - - - - - - -

I/We have agreed to assume the risks of participation and herby authorize my child to receive immediate medicalattention if I/we cannot be contacted (using the emergency medical information provided in the medical waiver).
Signature of Parent or Guardian: ______________________________________________________________ Date:______________________Printed Name: _______________________________________________________ Relationship:___________________________________________
Office Use Only:

Received: __________________________ Amount Paid: _______________________ Check Number: _________________________________

Contacted: __________________________  Date Contacted _____________________ Medical Release Received ________________________

Notes: _______________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

PARENT/ GUARDIAN 1NAME:PHONE:
E-MAIL:

PARENT/ GUARDIAN 2NAME:PHONE:
E-MAIL:

2012 Winter Season

_____ Check here if your player has a sibling
playing with WYSA. Name of WYSA
Player_________________________________
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