
 

2011 Donegal Youth Soccer Sign Up 

PLEASE HELP US TO KEEP ACCURATE RECORDS BY COMPLETING ALL AREAS OF THE FORM 

Name: _____________________________________________ Date of Birth: ____ / ____ / ___________ (mm/dd/yyyy) 
 
Boy  Girl  Age: _______ 
 
Home Address: __________________________________________________________________________________ 
 
Home Phone: __________________________________ 
 
Cell Phone 1: ___________________________________  
                                                                                                    
Cell Phone2: ___________________________________ 
 
Primary Email:__________________________________ 
 
Secondary Email:________________________________ 

Does your child have any soccer experience?     Yes   No   

Previous Team Name/Age Group: _______________________________ Previous Coach: __________________________ 
 
Any health concerns the club should be aware of: ___________________________________________________________ 
 
Any days that your child is unable to practice:_______________________________________________________________ 
  
Father’s Name: ___________________________________________ Preferred Phone: ____________________________ 
 
Mother’s Name: ___________________________________________ Preferred Phone: ____________________________ 

I/We hereby consent for my/our child to play soccer with the DYS organization. I/We agree to comply with the rules and regulations of the DYS organization and understand that 
failure to do so could result in the loss of privileges of participating in the DYS program. I/We understand that injury can be sustained while playing soccer. I/We hereby release 
the DYS organization, its officers, directors and coaches from any liability or responsibility for injuries my child(ren) may sustain. 

 

Parent Signature(s): _________________________________________ 
 

                                 _________________________________________ 

Registration Fees:                                                                                     Other Fees: 
 
And Me (Birthdates 8/1/07 thru 7/31/09)…….. ...........$20    2011 Soccer camp –Fees vary  
U6 – U8 (Birthdates 8/1/03 thru 7/31/07)…..………….$40   Fundraiser Buyout ……….$25   
U10 – U19 (Birthdates 8/1/1992--7/31/2003) ……......$55    Miscellaneous ……………$___ 
ALL Travel Team Players ……………………………...$70    
TOTAL AMOUNT DUE ………..$______ 

Payment is appreciated at time of registration. 

Maximum family payment for registration is $140 – not including: uniforms, late fees, fundraiser buyout and summer camp registration. 
 

Check No.: __________ Cash: _________ 
 

Roster spots are not guaranteed if form is submitted after last registration date. 
Registrations received after this date will be placed on a waiting list and a $15 late fee will be issued. 

 
Your child’s team, practice schedule and game schedule will be posted on www.donegalyouthsoccer.com. Check it out regularly for updates and important information. The DYS website is a 

management and communication tool for the club’s administrators and coaches. Team rosters will be listed with the ability to find teams by searching for the player’s name. 
Player’s names ONLY will appear on the site. NO other contact information will be made public. Nonetheless, DYS respects your right to privacy. If you DO NOT wish to have your child’s name appear on 

the web site roster, please initial this space. _____ (Your initials here prevents your child’s name from appearing on his/her team roster on our website). 

DYS hosts a club fundraiser every 

season to help offset some of our 

costs. Club policy requires that 

ALL families who register a child 

participate in this 

fundraiser. You may however opt 

to pay the fundraiser buyout fee to 

be excluded from participating in 

this fundraiser. 

Registration Type 

Please check one 

           And Me                             

Rec    U6/U8                

Rec U10 & Above    

Travel                                 






