
Pensacola Youth Soccer Club Spring 2020

Season:  8 games from March 28 thru May 9

$80.00 Registration Fee

$30.00 Uniform __________

Check/MO # ____________

Registration:   Now thru Feb 16 Accepted as needed after deadline Check/MO Amount  _______

Registration - Accepted at Vickery Center Resource Center

or mail to PYS  793 Cedar Tree Ln Cantonment FL  32533

CHILD’S NAME:  (First) (MI) (Last)

ADDRESS: CITY: ZIP CODE:

PHONE: SCHOOL:  

AGE:  (YEAR)

Must be 4 before Apr 1, 2020 to be eligible

Note: Age group based on birthyear as shown below.  Age as of Jan 1, 2020 

Age Groups by First Year: U5 - 2015, some 2016 U6 - 2014

U8 - 2012, 2013 U10 2010, 2011

U12 - 2008, 2009 U15 2005, 2006, 2007

DO YOU NEED A FULL UNIFORM? Same uniforms as before

 Uniform parts can be purchased when uniforms are distributed.

Played Fall 2019/ Spr 2019 Soccer at R Scott  (Yes/No)  Coaches Name

How many years has child played soccer?

Can your child practice on Wednesdays?

Would you be interested in coaching?

NOTE:    WRITE COMMENTS / REQUEST ON BACK OF FORM

Name: Name: 

Home Phone: Home Phone:

Work Phone: Work Phone:

Cell Phone: Cell Phone:

Email: Email:

Mark preferred Mail Only have room for 1 email per player Mark preferred email

Printed Name of Parent or Guardian Signature of Parent or Guardian

DATE OF BIRTH: (MO) 

Parent or Guardian:  Please read and sign 

Image Release

In consideration of my minor child(ren)/ward being allowed to participate in the City of Pensacola Youth Program, related events and activities, the undersigned agrees that such

participant’s likeness may be photographed or videotaped and that such images may be published in an outlet used to  promote or publicize that program.

Hold Harmless Agreement

I, as a parent or guardian and on behalf of my child(ren), acknowledge that I am releasing the City of Pensacola, its agents and employees, from any and all liability, either

individual, joint or several, which they may incur as a result of any act or acts of negligence, contributory negligence, or comparative negligence, engaged in by them which causes,

either directly or indirectly, any injury, sickness or illness of any kind, to my child. I further agree that I will hold the City of Pensacola, its agents and employees, harmless from any

liability, payment of damages, and attorney’s fees, and will indemnify the City, its agents and employees in the event that the payment of damages, costs and attorney’s fees is

incurred by the City, arising out of or pertaining to in any way the negligence, contributory negligence of an employee or agent of the City of Pensacola, or of the City of Pensacola

itself.

I agree and understand the Image Release and Hold Harmless Agreement listed above. As a parent, I promise to: be involved in the supervision of my child, to behave in a

non-abusive manner, to report others who are behaving abusively or inappropriately whether it is toward an official, coach, parent, spectator, or player. 

**********************************************************************************

Parent or Guardian #1

City of Pensacola Recreational Soccer at Roger Scott  Ages 4 to 18

Male

(please check the appropriate box)

Female

Note:  Make Checks/MO out to "Pensacola Youth Soccer"

The information listed below is required for emergency contact, if needed

(DAY)

Parent or Guardian #2

**********************************************************************************

(only fill out information that is different from above)


