LEVEL 2 SOCCER

(TOURNAMENT PLAY)

2008/2009 SEASON REGISTRATION FORM

Texarkana Soccer Association is now registering for the 2008/2009 Level 2
teams. These teams are for all players U10 and above who are interested in trying
tournaments. Level 2 teams are registers for the year. Players can be registered
on level 2 teams as well as a regular season team (level 1). Practices will be held
at Grady T. Wallace Park. The date and time of practice are to be set by the team
TEXARKANA SOCCER ASSOCIATION | coaches. During TSA's fall season the players will practice once per week with the

Member of United States Youth Soccer | |evel 2 team in addition to their regular season team practices. During the spring

iation and the . . ..
Arkansas State Soccer Association season more emphasis will be placed on the level 2 team. This is a NEW program

to TSA and we are looking for coaches and volunteers to help steer this program.
If you are interest in helping please contact us at TSA@TexarkanaSoccer.com.

www.texarkanasoccer.com

To Register on a level 2 team for the 2008/2009 season, please follow the steps below:

1) Complete this form if you are in the U10 division or higher;

2) Sign the release below where indicated,;

3) Enclose a check for the registration fee of $20.

4) Add a $10 LATE FEE if postmarked after August 1st

5) Mail Registration Form(s) to TSA, P.O. Box 6183, Texarkana, TX 75505

6) Please make this check separate from your regular registration fee, THANKS!

PLAYER INFORMATION (Please Print Legibly)

LAST FIRST
NAME NAME Ml
ADDRESS CITY STATE ZIP
HOME PHONE GENDER (M/F) BIRTHDATE
MM DD YY
SCHOOL GRADE NO. OF PRIOR LAST
YEARS PLAYED FALL TEAM
FAMILY INFORMATION PARENTAL SUPPORT
Check areas(s) in which you
FATHER'S CELL would be willing to help.
NAME PHONE O Coach
, O Asst. Coach
FATHER'S EMAIL O Team Manager
MOTHER'S CELL O Travel Coordinator
O Uniform Coordinator
NAME PHONE O Field Preparation
MOTHER’S EMAIL O Sponsor

IMPORTANT
I, the Parent/Guardian of the above named player, a minor, agree that the registrant and | will abide by the rules of Texarkana Soccer
Association (TSA), the USYSA, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with
soccer and in consideration of TSA and USYSA accepting registrant for its soccer activities (the “Program”), | hereby release, discharge
and otherwise indemnify TSA and USYSA, its affiliated organizations and sponsors, their employees and their associated personnel,
including the owners of fields and facilities used for the Program, against any claim by or on behalf of the registrant as a result of the
registrant’s participation in the Program and/or being transported to or from the same, which transportation | hereby authorize.

NAME:

(Parent / Legal Guardian) PLEASE PRINT

SIGNATURE: DATE:

Currently the Level 2 teams are looking at participating in one or two tournament QFFICIAL USE ONLY
during the fall season and two tournaments during the spring season. For more | Registration fee:

information on level 2 teams please see the website www.texarkanasoccer.com. Check #/ Cash:

Received By:

PLEASE REGISTER BY AUGUST 1ST, 2008 ($10 Late fee) Date:




