
Try Out # :

Team Code:

Player Name: Birth Date:

Address:                     Home Phone:
(Street)

             Graduation Year :
(City) (Zip Code)

Father/Guardian:      Telephone: Home:

Work:

Email: Cell:

Mother/Guardian:      Telephone: Home:

Work:

E-mail: Cell:

How Did You Hear About Naples Youth Soccer:  _______________________________

   (NYSC Email/Newspaper/Word of Mouth/NYSC Coach/Optimist Program)

Would you like to make a tax deductible contribution to the NYSC Scholarship Fund?

   No____ Yes____ $5 $10 $15 Other : ____________      

UNIFORM INFORMATION

Jersey Size :  ___________   Short Size:   ___________Socks: ______ Jersey # _________
   (YS/YM/YL/AS/AM/AL/ALX)    (YS/YM/YL/AS/AM/AL/ALX) (Adult/Youth)

REGISTRATION PAYMENT RECORD (For NYSC Use Only)

Date Date Amount Due Amount Paid Check # Balance

2008-2009 Balance Forward        -

2009-2010 Registration Fee        -

2009-2010 Uniform Fee        -

Registration Payment

Payment Plan (Executed Agreement Y/N)

   Payment 2

   Payment 3

Scholarship Application Y / N

  Scholarship Amount Awarded

Registration Documentation

  Birth Verified :         Yes         No Player Pass # __________________

___ Birth Verification           ____ Player Picture ( 1" x 1")

___ Medical Release           ____ Player/Parent Agreement
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2009-2010 

Player Information Record


