This is a "fill-in" form. You can

and then print it for mailing. Fall 2010 Rec Registration
www.rpyouthsoccer.com or 231-769-2331

Please mail to Reeths-Puffer Youth Soccer Club Registrar, PO Box 5062 Muskegon, MI 49445, Checks are made out to RPYSC,
and must be included with this form. Forms must be postmarked no later than 7/17/10. Late registrations will be accepted with a $15.00
late fee from 7/18/10 to 3pm 7/24/10. ABSOLUTELY NO REGISTRATIONS WILL BE ACCEPTED AFTER 3PM ON 7/24/10. RPYSC
must have copy of all new player birth certificates prior to being place on a team.

PLAYER NAME: BOY: E GIRL: E DATE OF BIRTH: AGE (as of 7/31/10):
mm/dd/yyyy

ADDRESS: CITY: ZIP CODE:

SCHOOL: GRADE: LAST SEASON COACH:

MEDICAL INFORMATION: (Allergies, Asthma, Heart Conditions, etc.)

L Under 6 (Co-Ed) Born 8/1/04 to 7/31/07 LUnder 14 Girls Born 8-1-96 to 7/31/98
L Under 8 (co-ed) Born 8/1/02 to 7/31/04 LUnder 15 Boys Born 8/1/95 to 7/31/98
L Under 10 Boys / Girls Born 8/1/00 to 7/31/02 LUnder 16 Girls Born 8/1/94 to 7/31/96
LUnder 12 Boys / Girls Born 8/1/98 to 7/31/00 L Under 19 Girls Born 8/1/91 to 7/31/94

MOTHER/GUARDIAN: HOME PHONE: ALT PHONE:

FATHER/GUARDIAN: HOME PHONE: ALT PHONE:

E-MAIL ADDRESS:

Your email address will only be used by RPYSC to send you news about upcoming events, programs and registration information. It will not be sold outside RPYSC.

I will volunteer time as: Coach!|__|Asst. Coachl__Concessions|__|Field Maintenance Board Member
NAME: Volunteers for coach or assistant coach must have a valid Michigan Risk Management number (criminal background
check). Visit http://www.michiganyouthsoccer/programs/riskmanage.html for more information. The $10.00 processing fee will be reimbursed.

SPECIAL REQUESTS:

Special requests are not guaranteed and this registration form is not contingent upon such a request. You are registering for a RPYSC recreational team and all assignments to a recreational
team are made and approved by the Reeths-Puffer Youth Soccer Club board and are final. Upon submitting this form, you agree the Reeths-Puffer soccer board will decide on which team your
child will be placed. Please do not request practice times as these are determined by the practice time availability of the your child’s coach

My child has permission to participate in Reeths-Puffer Youth Soccer Inc. (RPYSC) in accordance with the rules of RPYSC and the Great Lake Co-Ed Soccer League. |
understand and agree that RPYSC and the League (including officers, coaches, assistant coaches, employees and volunteers) shall be “held harmless’ and not responsible
for any injuries which occur on or off the field. Players are required to wear shin guards at all practices and games. Team jersey or t-shirt, black soccer short, and black
soccer socks are required for all games. A player’s last name is permitted on the back of his/her jersey above the number in 2-inch white letters only (for safety reason
first names and/or nicknames are not permitted). Periodically RPYSC updates their web site and may use photographs of players. Names of players are not used. If you
do not want your child’s photo used, please contact us at www.rpyouthsoccer.com.

ALL REC TEAM ASSIGNMENTS ARE FINAL
REGISTRATION FEE ARE NON-REFUNDABLE AFTER AUGUST 1, 2010

/ /
SIGNATURE OF PARENT OR GUARDIAN PRINTED NAME OF PARENT OR GUARDIAN DATE
New Player I Returning Player I Registration Fee: $50.00
(Postmarked no later than 7/17/10)
If New Player, a Birth Certificate is REQUIRED Late Fee: $15.00
and needs to be included with this registration. ( postmarked 7/18/10 to 3pm 7/24/10)
Is it included: Yes No U10 to U19 Jersey $25.00

New RP Youth Soccer Jersey is Required .
Team T-Shirt provided for U6 & U8

New Jersey is required for all U10 to U19 Players (circle one) TOTAL:  checks payable to RPYSC
YM YL I AS |AM AL I AXL = |AXXL There is a $25.00 return check fee for insufficient funds
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FOR CLUB USE ONLY !
Check # / Cash Rec’d by Date Rec'd Spring ‘10 Team Fall 10 Team 1
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