
YOUTH SOCCER SOCIETY
BOX 1763 PARKSVILLE, BC  V9P 2H5

www.oceansideyouthsoccer.com

2010/11 FALL REGULAR REGISTRATION CLOSES AUG 15, 2010
REGISTER BEFORE JUNE 30TH AND DEDUCT  A $20.00 DISCOUNT

LATE REGISTRATIONS UP TO SEPTEMBER 30TH HAVE A $20.00 SURCHARGE

***IMPORTANT – REGISTER EARLY***
 REGISTRATIONS HAVE NO GUARANTEED PLACEMENT AND ARE FIRST COME FIRST SERVE

U6-U10    Players Born: 2005-2001               Season:  September 25, 2010 – December  4, 2010
(your Spring Registration will take place in early 2011)

U11-U18  Players Born: 2000-1993               Season:  September 11, 2010 – March 26, 2011  

Registration Fee:     U6  $106.00         U7-U10 $121.00           U11-U18  $188.00 
Player’s Name _______________________________________________ Birthdate (yyyy/mm/dd)__________________ 

Street_____________________________________ City___________________________ Postal Code______________

Gender ____________            School Attending _______________             Years of soccer experience ______________

Mother________________________ phone __________ cell____________email________________________________

Father________________________ phone ___________cell___________ email________________________________

If you choose to pay by credit card, please register on-line through our website

Payment: $                                    Please CIRCLE payment type:     Cheque      Cash         Kids’ Sport Funding

 (If applying for Kids’ Sport Funding you must receive approval by the SOS (250-248-2093) first, and then fill out an application 
form and send it to the address on the form. Forms can be picked up at Oceanside Place or printed off their website)

(Don’t forget to deduct $20 if you pay before June 30th or add $20 if you pay after Aug 15th)

(Registrations with incorrect payments will not be processed)

Coaches are always in demand.  If you are interested in volunteering to be a coach, please download 
and submit an application form from our website and note your name below.  Coaching positions are 
assigned yearly and free clinics are available.  Name _____________________________________

If you are willing to volunteer for any soccer-related functions please print your contact information:

Name:___________________________________________________Number:______________________________

We look forward to another great season!
(please mail or put in drop box at Oceanside Place-manual forms are processed weekly)


