Amesbury Soccer Association

CONEPLAY UITH (S THIS SUMKER

Recreational summer soccer is a fun way to stay fit while learning the fundamentals of soccer.
Beginners learn in a relaxed atmosphere, while intermediate and advanced soccer players stay in-
touch and in-tune through the off-season.

We welcome all players 4 through 15 years old as of August 31, 2010.
Players DO NOT need to be residents of Amesbury.

All abilities are welcomed - beginner, intermediate & advanced.

e This is a recreational program with the focus on fun and player development.

The Age Groups are; U10 -8 and 9 year-old girls/boys
U6 -4 and 5 year-old girls/boys U12 — 10 and 11 year-old co-ed
U8 — 6 and 7 year-old girls/boys U14/U16 — 12 through 15-year-old co-ed

(age groups may be adjusted based on the number of registered players in each group)

The season runs for 10 weeks. Practice is scheduled to begin the week of June 7, with the first games held on
June 19. There are 8 weekly games every Saturday through August 14 (weather permitting) with July 3 off.
Teams practice one night each week for one hour. Games begin between 8 A.M. and 11:20 A.M. on Saturday
mornings.

All games and practices will be held at Woodsom Farm on Lion’s Mouth Road in Amesbury.

REGICTER EARLY - +AIE MONEY

Use our on-line re%istration until April 30th, or register in person at the Cashman Elementary School cafeteria on
Thursday April 29" from 6-7:30 p.m. The form is on the back of this page.

Fee is $60.00 per player for registrations submitted and paid by April 30.
With the Early Bird Discount this is only $5.00 per week!
The registration fee will increase to $70.00 if paid on or after May 1%. The deadline for registration is May 31°.

First time players require a summer uniform that includes a reversible shirt and socks for $25.00 (You do NOT need to
purchase a summer uniform if you already have one.)

Multi player and refer-a-friend discounts are available, $5 off for each player from the same family, $5 rebate for each new
player referred. Please see the application form for details.

Financial assistance is available on a confidential basis for qualified families. Please contact the summer director for more
information.

On—u%e Egg&&mﬁon is now available. Go to http://www.amesburyyouthsoccer.org for the link.

WE NEED YOLUNTEERS!

It takes many volunteers to run a successful summer season. We have a number of opportunities for you to help out this
summer. High school students can earn community service hours for these activities (all except for primary coach). Check
a box below if you would like someone to contact you about available opportunities.

U Coaches and assistant coaches (Don’t worry if you have limited soccer experience. Just let us know and we'll
pair you with an experienced coach.)

U Referees

Q Field Maintenance

L Food Service / Snack shack
U Fundraising

Please check our Web site: http://www.amesburyyouthsoccer.org for the latest information and forms, or
contact Chris Holmes at 978-388-4412 or summer@amesburyyouthsoccer.org.



http://www.amesburyyouthsoccer.org/
http://www.amesburyyouthsoccer.org/

Send registration to ASA PO Box 127, Amesbury, Ma 01913

Player’s Name Referred by?

Address: City, State, Zip:

Gender: M OF  Player’s date of birth / / School grade Fall ’10 :

AGE GROUP: (born between dates listed)
Ous (9/1/04 - 8/31/06) Ous (9/1/02 - 8/31/04) Ou1o(9/1/00 - 8/31/02)
Oui12* (9/1/98 — 8/31/00) Ou1a** (9/1/96 - 8/31/98) Ouie** (9/1/94 - 8/31/96)

e *U12 - U16 may be co-ed depending on the number of registered players
e **U14 & U16 age groups may be combined if an insufficient number of players register to fill separate age groups.

EXPERIENCE: please list highest playing level. Onone (new player) O summer Recreational Oindoor Recreational
Otown Travel (team, # yrs.) Ociub (NESS, Aztecs, Seacoast, etc., #yrs)

PRACTICE NIGHTS: Indicate any nights your child CAN’T practice.
|:|Monday DTuesday DWednesday DThursday DFriday

PREFERRED CONTACT and MEDICAL INFORMATION: Please provide the main e-mail and phone number you want the coach to use for
contact in the event of schedule changes or game cancellation.

Phone: e-mail:

Parent / guardian #1 name: Phone: (if different)
Parent / guardian #2 name: Phone: (if different)
Emergency Contact: (if parent can’t be reached) Phone:
Doctor’s Name: Phone:

Medical conditions/Allergies/Other:

UNIFORM: Official ASA Summer Soccer shirt and socks. Returning players may use uniforms from a previous year.
Opon’tneedone  DOyouthsm Dyouth Med Dlyouth Lg Oadultsm  DOAdult Med DOAdult Lg Osocks only (S5)

FEES AND DISCOUNTS:
Registration Fee $60 Early-Bird Registration completed and paid on or before April 30
$70 on or after May 1. Additional $10 Late fee for June registrations
Sibling discount Subtract $5 for the second player from the same family. $10 from third player, $15
from the fourth player, etc.
Uniform $25 Shirt and Socks, $5.00 Socks only

TOTAL DUE

Confidential financial aid is available. Contact Chris Holmes, Summer Director, at 978-388-4412 or HolmesSoccer@gmail.com

PERMISSION AND CONSENT — Required - Please read, check and sign.

O I, the parent/guardian of the registrant, a minor, hereby give my consent for emergency medical care prescribed by a licensed Doctor of Medicine, Doctor of
Dentistry or other qualified medical personnel. This care may be given under whatever conditions are necessary to preserve life, limb, or well being of my dependent.

D 1, the parent/guardian of the registrant, a minor, agree that | and the registrant will abide by the rules and the Code(s) of Conduct of Amesbury Soccer
Association (ASA), Essex County Youth Soccer Association, Mass Youth Soccer/ US Youth Soccer, and any affiliated organizations and sponsors collectively, (the
"Organizations"). Recognizing the possibility of physical injury associated with soccer and in consideration of the Organizations' accepting the registrant for its soccer
programs and activities (the "Programs"), | hereby release, discharge, and/or otherwise indemnify the organizations, their employees, directors, officers, and associated
personnel, as well as the owners of the fields and facilities used for the Programs, against any claim by or on behalf of the registrant as a result of the registrant's
participation in the programs and/or being transported to or from the same, which transportation | hereby authorize.

D I do D | do not authorize ASA and its representatives to use and display photographs taken of my child in any promotional materials, including but not limited to
newspapers, advertising flyers and brochures, and on the ASA website.

O | understand that ASA determines team and coach assignments based on registration numbers. ASA cannot guarantee specific team placement requests, as our
first priority is to place players to provide fair and balanced competition. ASA reserves the right to adjust team rosters during the season if deemed in the best interest of
the players or teams.

Signature: Date
on behalf of the child and all Parents and/or legal guardians identified on this form.

FOR ASA USE ONLY: Date Paid Check # Amount$ # Players in family




