
[image: image1.wmf] 

Springfield Area Soccer Association
3 v 3 Summer League  

June 22nd – July 27th 2011 

(No Games July 3rd or 6th)

Monday & Wednesday Nights 

U6 – U8 – U10 – U12 – U14 and High School Boys & Girls Divisions

Roster size: Maximum of 6 participants 

Cost: $150.00 per Team 
Registration Deadline is June 12th 2011

Registration Form

Team Name:  






Coaches Name: 





Address: 



City: 


State: 


Zip:



Age Group: 


 Coaches Email :  







 

Phone: (H)_____________________(C)______________________________(W)



 

 

Receive notification via text message? ___YES     ___NO   Cell provider:





 

ALL CONFIRMATIONS WILL BE MADE VIA EMAIL AND OR TEXT MESSAGE

FOR OFFICE USE ONLY 

NAME




 CHECK#

AMOUNT

DATE:



Please complete and return this registration form and waiver with the non-refundable fee to:

 SASA, PO Box 904, Springfield, Illinois 62705. 

Pat Phillips Cell # 217-341-0892
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Springfield Area Soccer Association

3 v 3 Summer League Waiver 

Waiver:

My child is in good health and has my permission to participate in this event.  I authorize the coaching staff to seek medical emergency care for my child if needed.  I, as a parent or a guardian by signing this roster form fully understand that Springfield Area Soccer Association does not take any responsibility for injuries sustained during the participation of this event.  Also Springfield Area Soccer Association does not assume any legal liability for items lost or stolen as a result of my child’s participation in this event.  I have read and understand the above and foregoing statement.  

All parents must sign this form before their child can participate in the Springfield Area Soccer Association Soccer Event. 

Player Name: 



Parent or Guardian Signature



Date
1.

2.
















3.















4.
















5.















6.
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