
  Squamish Youth Soccer Association  
Box 287  Squamish, BC V8B 0A3 
www.squamishsoccer.ca     info@squamishsoccer.ca 

2011/2012 PLAYER REGISTRATION FORM 

Register online with credit card, by mail with cheque or money order, or in-person using cheque, money 
order, or credit card. 

Player Information 

Please print clearly.  If there are more than 3 players in the same family, add an additional sheet.  Players 
born in 1998 must choose to play in either the U14 or U18 division. 

Only choose the Travel division if the player has already been accepted onto a travel team. 
Note:  You may be asked to provide proof of player birth date with registration. 

 

Returning 
Player 

 

New 

 

Name: 

 _________________________  

Gender:    M     F 

Division: House Travel 

Date of Birth:  ____/____/____ 
                               Mo    Day     Year 

If 1998, play in U14 or U18? 

Care Card # (for new players): 

 ___________________________  

Medical Conditions/Allergies: 

 _________________________  

School (as of September ‘11): 

 _________________________  

Returning 
Player 

 

New 

 

Name: 

 _________________________  

Gender:    M     F 

Division: House Travel 

Date of Birth:  ____/____/_____ 
                        Mo     Day      Year  

If 1998, play in U14 or U18? 

Care Card # (for new players): 

 ___________________________  

Medical Conditions/Allergies: 

 _________________________  

School (as of September ‘11): 

 _________________________  

Returning 
Player 

 

New 

 

Name: 

 _________________________  

Gender:    M     F 

Division: House Travel 

Date of Birth:  ____/____/_____ 
                        Mo     Day      Year 

If 1998, play in U14 or U18? 

Care Card # (for new players): 

 ___________________________  

Medical Conditions/Allergies: 

 _________________________  

School (as of September ‘11): 

 _________________________  

MAILING ADDRESS: _____________________________________   

 ______________________________________  POSTAL CODE: ___________  

Players’ Legal Guardian/Parent Information 

Name (first, last): 

 _____________________________________  

Name (first, last): 

 _____________________________________  

Relationship to player:  ___________________  Relationship to player: ___________________  

Phone: _____________________________  

Cell: _______________________________  

Email: _____________________________  

Phone: ____________________________  

Cell: ______________________________  

Email: _____________________________  

 

http://www.squamishsoccer.ca/


Volunteers 

The successful operation of the Squamish Youth Soccer Association depends on volunteers in many 
areas of the Association.  I,  ___________________________ , will volunteer for the following (check 1 
or more): 
 

 House coach ............. Div._____  B    G 

 Asst. coach ............... Div._____  B    G 

 Team parent/mgr ...... Div._____  B    G 

 Division coordinator .. Div._____  B    G 

 Concession helper     

 Picture Day helper 

 Concession organizer 

 Other____________ 
 

 I'm unable to volunteer but would like to make a donation to SYSA (enter amount below) 

Agreement 

 I hereby consent to the above named player(s) participating in activities of the Squamish Youth 
Soccer Association (SYSA) and release SYSA and its volunteers from any liability that may occur 
during the Season. 

 I also consent to the possibility of my child’s photograph appearing in the SYSA website or newsletter 
in the promotion of the SYSA. 

 I understand that soccer is a team sport and as such depends on the player’s regular attendance. 
 I understand that SYSA is run by volunteers, including coaches who are volunteering their time to 

coach my child and as such, I am committed to regular attendance of my child to his or her practices 
and games. 

 SYSA reserves the right to alter teams during the season as needed to give equity within a division. 

 ____________________________________________   ________________________________  
Signature of Parent/Guardian Date 

Fees 

 
 

OFFICE USE ONLY: 
 
Paid: CC Cash Cheque #_______ Receipt #____________ Initial:_______ 

House League 

Year Born   Fee 

Born 03 – 06 $85.00 
Born 01 – 02 $90.00 
Born 94 – 00 $95.00 
 
Travel League 
All players $160.00* 

*includes carding fee 

Player #1 Amount = $ __________   

Player #2 Amount = $ __________  

Player #3 Amount = $ __________  less $45 = $ __________  

Player #4 Amount = $ __________  less $65 = $ __________  

Player #5 Amount = $ __________  less $65 = $ __________  

Late fee after June 30
th
 ($25 x # of players) = $ __________  

Total = $  __________  

 



 
 

Box 287, Squamish, BC  V8B 0A3 
www.squamishsoccer.ca 

PLEASE KEEP THIS PAGE FOR YOUR RECORDS 
 
 
Registration Guidelines & Fee Policy 
 
Late Fees & Registrations Registration closes June 30

th
 to allow for team formation. 

 A late fee of $25.00 will be enforced and charged to all registrations accepted after June 30
th
.  

Registration and late fees must be paid immediately to ensure registration is complete. 

 The late fee does not apply to new residents who have recently moved to Squamish.  Proof 
must be provided. 

 Registration will not be complete and the player will not be placed on a team until registration 
and all fees are honored. 

Team Placement 

 Players registering after June 30
th
 are not guaranteed a place on a team.  If no positions remain 

open, player can opt to be put on a wait list.   

 Teams will be made up of players in the same age group and same gender (ie. U7 girls, U11 
boys, etc.).  Players from the same family and same age group are placed on the same team, 
others are placed to balance the teams as closely as possible. 

 If a team is short players, then a late registrant may be offered a place on a team. 

 Players must go through the SYSA registrar to be placed on a team, not through the team’s 
coach. 

Refunds & NSF Charges 

 All requests for refunds must be in writing stating player’s name, address, and date of birth.  
Requests can be emailed to treasurer@squamishsoccer.ca, or mailed to:  

Treasurer of SYSA 
Box 287 
Squamish, BC 
V8B 0A3 

 Refunds will not be issued after the season has commenced without a note from a doctor.  No 
refunds will be issued at all after Nov. 30

th
. 

 All refunds will be subject to a $20.00 administration fee. 

 Refunds will be processed at the end of each month. 

 A $40.00 charge will be applied to all NSF payments. 

Equipment & Start-up Details 

 House players will need cleats, shin guards, black shorts.  1 pair of soccer socks will be 
provided. A $40 uniform deposit will be collected by the team manager or coach early in the 
season.   

 League details, schedules, and start-up information will be on the SYSA website in late August.  
The player’s coach will contact you during the last week of August or the first week of 
September. 

http://www.squamishsoccer.ca/

