REZYSA REGINA EAST ZONE YOUTH SOCCER ASSOCIATION, INC.
2010 Outdoor Soccer Registration Form

Health Card or a photocopy MUST be shown at registration

—
P>

REZYSA

Register online at http://www.rezysa.com/registration/ or in person at:

Location Dates Time

AECA/Jack Mackenzie School Saturday March 13th 10 am to 4 PM
Douglas Park School Thursday March 18th

Glencairn Recreation Centre Tuesday March 23rd 7 PM to 8 PM
Sandra Schmirler Leisure Centre Tuesday March 30th

Age Divisions

U06 — 2005 or 2004 | UO8 — 2003 or 2002 U10 - 2001 or 2000 | U12 - 1999 or 1998

U14 - 1997 or 1996 | U16 —1995 or 1994 U18 - 1993 or 1992

Registration Fees

U6, and U8 $60.00 | U10, U12 and U14 $80.00 | U16 and U18 $80.00

Please make cheques payable to REZYSA. Absolutely no refunds.
Post dated cheques dated March 31st are acceptable. $25 handling fee for all NSF cheques!

memberships will be available for purchase for an additional $5.00 per family.

If you do not currently have a Community Association membership, 2009-2010 Community Association

Player Information (please print clearly)

Player's Name Birth Year Sex Male O
Female O
Age Division O uoe6 O uos O u1o0 ou12 O ui4 O uUle6 Ooui1s
2005 or 2004 2003 or 2002 2001 0r 2000 1999 or 1998 1997 or 1996 1995 or 1994 1993 or 1992
Address Postal Code
Phone Alternate Phone
Email
Sask Health
Number
Health Card or a photocopy MUST be shown at registration
Has this player played City League or competitive soccer (excluding REZYSA): [0 No [ Yes
If yes, please indicate for which club (e.g. RE United)? O Division 1 [ Division 2

For U10 to U18: Does this player have any experience as a Goal Keeper and is willing to play Goal Keeper? O Yes O No

Parent(s) Information
(Please complete for all parents who may need to be contacted)

Name

Phone (if different from above)

Coach

Asst. Coach

General Vol.

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

O Yes O No

like you. Please consider helping out.

REZYSA is a volunteer run organization. Please remember that the success of your child’s season depends on the generosity of people

Please try to place my child with (1 name only):

. The other child must be in the same division. For the “latch” to succeed,

both registration forms must reference each other. If the other child does not put your child’s name on their registration form, the latch will fail. Other than siblings in the
same age division and “latched” players all players are placed randomly on teams. REZYSA reserves the right to refuse to accommodate any and all requests for

placement of players.

Athlete’s Waiver and Release — READ BEFORE SIGNING:

In consideration of the acceptance of this entry in the REZYSA Inc soccer program, I, for myself, my heirs, executors, administrators, and assigns, waive any claims to which I
may become entitled for injury or damage and release REZYSA Board and all other organizers, sponsors, representatives, their agents and any other person or organization
assisting in this event from any claims for damages or injury suffered by the above participant(s) as a result of participation in or traveling to or from this event.

Signature of Parent or Guardian Signature of REZYSA Representative

For additional information please visit www.rezysa.com, or email contact@rezysa.com.



http://www.rezysa.com/
mailto:contact@rezysa.com
http://www.rezysa.com/registration/

