
JYSA Registration Information 

OPEN REGISTRATION 
 

Complete a “Do It For Me” form and return with your registration. 

Refunds will ONLY be given in emergency cases as approved by the JYSA Board and  

must be submitted in writing by the parent before August 1 (Fall Season) or February 1 
(Spring Season).  No refunds will be given after this date.    

***Returning players from Spring 2007 will not be guaranteed a place on a team after Early Registration.*** 
Coaches CANNOT accept applications or fees. 

Please help out by volunteering.  Our league is run by volunteers and more are needed to make 
the season successful.  Every family will pay an additional $25.00 for a “Do It For Me” fee.  

 This will need to be a separate check from your registration fee.   
After volunteering, your “Do It For Me” check will be returned.     

 

Please note dates for deadlines.  

 
 
 
 

 
 
 

 

 

 

 

      *Open registration will be held at J-town Police Station on the following dates: 

Saturday, January 19, 2008       11:00 a.m. - 2:00 p.m.     
Friday, January 25, 2008            6:00 p.m. - 8:00 p.m. 
Saturday, January 26, 2008       11:00 a.m. - 2:00 p.m. 

                   **Late Registration – those signing up AFTER the above dates. 
For more information contact 

Rhoda Griffith at 930-4718 rgteacherb@aol.com or Morgan Nutt at 817-7442 
05/07 

 
 
 
 
 

U6 Players - born on or between August 1, 2001 – July 31, 2003 
$25.00 “Do It For Me” fee—separate check from registration—per family 

 
$45.00 returning player, *open registration, no jersey needed 
$55.00 new/returning player, *open registration, jersey needed  
 
$60.00 **late registration, all players   

U8 and up Players - born before August 1, 2001 
$25.00 “Do It For Me” fee—separate check from registration—per family 

 
$85.00 returning player, *open registration, no jersey needed 
$95.00 new/returning player, *open registration, INCLUDES JERSEY 
 
$105.00 **late registration, all players, INCLUDES JERSEY 



List JYSA player(s) ___________________________________________  Age Group(s) _________ 
Parent Names _______________________________________ Phone Number _________________ 

Registration fees will ONLY be refunded in emergency cases as approved by the JYSA Board and must 

be submitted in writing by the parent before August 1 (Fall Season) or February 1 (Spring Season). 

 No refunds will be given after this date. 

JYSA Volunteer Form “Do It For Me” 
JYSA runs strictly on VOLUNTEERS like you.  We ask for active participation of all parents in our program.  Please 
check the appropriate box below to let us know the area(s) in which you will be able to help our league.  

 
A “Do It For Me” fee of $25.00 per family is collected each season.  A separate check will need to be 
written to JYSA and will be returned after parents have volunteered their help to the league.  Please 
complete the information below to let us know where you will be able to help JYSA. 

*****CHECK 4 CHOICES FROM THE LIST BELOW**** 

 POSITION   DESCRIPTION            APPROXIMATE  
                 TIME COMMITMENT 

 Board Member  Variety of activities/Check if you   varies/at least once 
would like to be considered for a   a month—3rd Monday 

 Volunteer Coordinator Coordinate volunteers for season  8-10 hours per season 
 Equipment Coordinator Collect and pass out equipment to coaches 2-4 hours per season 

(store equipment, if needed) 
 Trophy Coordinator  Order, pick up, and distribute trophies  2 hours per season 

(Give to contact person for age group.) 
 Field Preparation  Help lay out fields (July/February)  4-8 hours 

before season begins   
 Registration   Work registration table during    2-4 hours per season 

           Sign-ups 
 *Coach   Coach youth team    4-8 hours per week 
 *Assistant Coach  Assist head coach youth team   4-8 hours per week 
 Team Parent Coordinator Coordinate league’s team parents  4-6 hours beginning  

of season 
 Team Parent   Organize team activities; pass out info 2-4 hours per season  

 
 Trash pick up during season Clean up trash on the fields   1-2 times per season 

 
 U6 Tournament  Help U6 coordinator set up tournament 2-3 hours per season 

      Coordinator      
  U8-U16Tournament   Pass out information to coaches concerning 2-3 hours per season 

       Coordinator  upcoming tournaments/deadlines, etc. 
  
 
 
I choose NOT to volunteer this season.   

You may cash my “Do It For Me” check. 

   

 
 
Parent Signature   Date 
 

 

For Official Use Only 
 
“Do It For Me” Fee Paid Check # ______ 
Volunteer Activity _____________________ 
 Completed on  _____________________ 
 
“Do It For Me” Fee Returned to parent ________ 
Check cashed by JYSA ____________________ 
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Jeffersontown Youth Soccer Association Registration Form  

A fee of $25.00 will be charged plus the original Registration Fee for each returned check. 

The child cannot be rostered until fees are collected in full by cash or money order. 
 Refunds will only be given in emergency cases, as approved by the JYSA Board and must be 

submitted in writing by the parent before August 1 (Fall Season) or February 1 (Spring Season).  

No refunds will be given after this date. 
 FORMS MUST BE FILLED OUT COMPLETELY--REGISTRATION FEES ARE DUE WITH FORMS 

This form serves as your child’s registration with JYSA and as a Medical Authorization for Treatment. 

JYSA suggests that a parent/guardian remain at the soccer field during the time  

his/her child is practicing or playing soccer. 
JYSA accepts all players registering with our league.  However, the Board reserves the right to dismiss or not 

accept a player due to the following but not limited to:  destructive behavior, disorderly conduct, or poor 
sportsmanship toward other teams, players, or referees exhibited by a player or family members.  

 
  

Player’s Last Name                                   First Name                    Middle Initial        Gender                   Birth Date         

 
 

Address                                                   City                  State            Zip Code                          Home Phone                     
 

  

E-Mail Address (Please give address that is regularly checked.)    Father’s Cell Phone Mother’s Cell Phone 

 

 
Father’s Name     Occupation         Work Number              Mother’s Name  Occupation Work Number 

 
Insurance Company     ID #          Doctor         Phone 
 

Number of prior seasons      Last League/Team           Date of Last Season                   School                  Grade      
If not with JYSA    

 

Please include names and ages of other children from family presently playing in JYSA. 

 
Any allergies or past/present medical problems?  Yes ____  No ____Please specify:  

 

Jersey Size  (Circle ONE) YS YM YL  AS AM AL AXL 

ONLY IF NEEDED 
 

 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 

Consent AND Waiver: 
*I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYSA and JYSA, their affiliated organizations and sponsors.  
Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the registrant for its soccer programs and activities (The 
“Programs”), I hereby release, discharge and /or otherwise indemnify the USYSA and JYSA, their affiliated organizations and sponsors, their employees and associated 
personnel, including the owners of the fields, and facilities utilized 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 I hereby authorize.   
*THIS DOCUMENT GIVES CONSENT TO ANY HOSPITAL OR EMERGENCY TREATMENT CENTER, DOCTOR OF QUALIFIED EMPLOYEES OF THE SAME, TO ADMINISTER 
NECESSARY TREATMENT AND CARE FOR THE ABOVE-NAMED PLAYER.  IN THE EVENT THAT I CANNOT BE REACHED IN AN EMERGENCY, I HEREBY GIVE 
PERMISSION TO THE PHYSICIAN TO HOSPITALIZE, SECURE PROPER ANESTHESIA, OR TO ORDER INJECTION OR SURGERY FOR MY CHILD. 

X 
Parent Signature                                                                                                  Date 

For Official Use Only 

FALL        SPRING 

Registration Fees:  _______________   Registration Fees: _________________    
    Early   Open   Late Check # ______      Early   Open   Late Check # _______ 
“Do It For Me”:  $25.00 Check #_____                “Do It For Me”:  $25.00 Check # _____ 
Received by _______ Date _________   Received by _______ Date __________ 
Shirt # _______ Team ____________    Shirt # __________Team __________ 
Age Group _________ MIXED    GIRLS 05/07  Age Group __________  MIXED   GIRLS 
 


