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WHAT: YSL is open to boys and girls from any international school, of any nationality and any skill level. The primary objective of YSL is to provide a fun soccer experience for kids in which they will get some physical exercise and learn about the great game of soccer. Uniforms and practice balls will be provided. For more information, visit the website at www.cairoysl.org or send email to craig.deaves@gmail.com
WHO: 
Co-ed Age Divisions: 5&6, 7&8, 9&1O, 11&12, 13&14   &   Girls Division: 9-14 
             

(Age groups determined by age as of September 30, 2009). 
                
WHEN:  Registration: 
June 27th at Maadi British International School, 9am – 12 noon
              


August 22nd and 29th at Cairo American College, Room 600, 9am – 12 noon.


FEES:     $ 60 per player (or equivalent LE at current exchange rate). No checks. 


YSL Registration Form 2009(One form per Child please)


PLAYER INFORMATION

	PLAYER’S FIRST/GIVEN NAME 
	

	PLAYER’S SURNAME/FAMILY NAME  
	

	PLAYER’S DATE OF BIRTH (DD/MMIYY)
	

	PLAYER’S GENDER (M/F)
	

	  IF FEMALE (Co-Ed_DIVISIONS  OR GIRLS ONLY DIVISION)
	Co-ed                   Girls Only                (Please circle choice)

	PLAYER’S SCHOOL
	

	YEARS OF PLAY IN YSL
	

	TOTAL YEARS OF SOCCER
	


PARENT’S INFORMATION

	MOTHER’S FIRST/GIVEN NAME 
	

	MOTHER’S SURNAME/FAMILY NAME 
	

	(IF DIFFERENT FROM PLAYERS) 
	

	FATHER’S FIRST/G IVEN NAME 
	

	FATHER’S SURNAM E/FAMILY NAME 
	

	(IF DIFFERENT FROM PLAYERS)
	


CONTACT INFORMATION

	HOME TELEPHONE  # 
	

	CELL PHONE (Mother) 
	

	CELL PHONE (Father) 
	

	E-MAIL ADDRESS 
	


MEDICAL IN FORMATION

	PHYSICIAN’S NAME 
	

	PHYSICIAN’S PHONE 
	

	PREFERRED HOSPITAL 
	


VOLUNTEER INFORMATION - check one if possible.

One free player registration for each volunteer HEAD COACH

	HEAD COACH 
	

	ASSISTANT COACH 
	

	TEAM MANAGER 
	


YSL WAIVER 

I give permission for my child/children to participate in the Youth Soccer League (YSL). I take full responsibility for my child’s/children’s health. I understand that the coaches at YSL are volunteers and may not possess any medical knowledge. In the event of a medical emergency in my absence, I authorize the YSL representative (coach) to make decisions on my behalf. I release YSL and it’s representatives from any financial obligations and liabilities resulting from their actions. I waive the right to bring any representation or claim against YSL.

PARENT’S/GUARDIAN’S SIGNATURE:


DATE:   

