Roanoke Valley Youth Soccer Association
Ages 3-18 Welcome

20 -20 Registration

1. Complete this 2-page form (includes NCYSA Waiver Form).
2. A copy of player’s birth certificate is required.
3. Submit registration fee with forms.
4. Mail to: RVYSA
PO Box 146
Roanoke Rapids, NC 27870

Registration Fee: [Circle] Spring $45

Player Information:

Player Full Name:

Date of Birth: / / Male / Female [Circle] _

Years of Experience: [Circle]0 1 2 3 4 5+

Address:
Parent’'s Name: Cell Number:
Parent’s Name: Cell Number:

Main Contact and Number:

T-shirt Size: [Circle] YS YM YL AS AM AL AXL AXXL

Request for Program Volunteers:

Please indicate if you are willing to volunteer as Coach, Assistant Coach, or help with the
program as needed. Volunteers are always needed, and any help would be appreciated.

Sponsorship Request:

Please indicate if you can sponsor a team. Sponsorship is $500 per team.

Contact Name and Number:




NORTH CAROLINA Medical Consent/Waiver of Liability ond Release

[Submit with Registration Form To RVYSA)
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