
 First:________________________________ Middle:__________________________ Last:________________________________________

____________________________________________________________________________________________________________________________________________________
Mailing Address                                                                                                                      City                                  Zip

____________________________________________________________________________________________________________________________________________________
Home #                                             Work #                                              Cell #                                              Other #                                              Other #

Date of Birth:_____/_____/_____   Female  ___                  Male  ___

PARENT / GUARDIAN INFORMATION SECTION
First Name Last Name E-Mail

Father
Mother
Father's Mailing Address, City & Zip:
Father's Place of Employment / Job Title:                                                                                                         /
Mother's Mailing Address, City & Zip:
Mother's Place of Employment / Job Title:                                                                                                       /

____________________________________________________________________________________________________________________________________________________
Signature of Parent/Guardian                                                                                                          Date

_____Instead of volunteering, I am enclosing $25 to pay for someone to cover my volunteer time.

Payment Method: _____Check / Money Order (made out to BYSO)

BYSO    USE    ONLY   -   DO    NOT    WRITE    ANYWHERE   IN    THIS    BOX.
Birth Cert.

Check #
Parent's Code

$ Other On-Line #

Total Amount Due $ ________________ (BYSO 5/08)
Additional Notes _________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

REGISTRATION  FORM                             
              Bastrop Youth Soccer Organization                                                                                                     

                                                                                PO Box 1544, Bastrop, TX  78602                                                     
                                                                                                                                                                
www.bastropsoccer.orgWrite Player's Name exactly as it appears on the birth certificate.  Nicknames may be put in parentheses.

Shirt Size: YXS   YS   YM   YL   AS   AM   AL   AXL

CONSENT FOR MEDICAL TREATMENT of a MINOR:  As a legal guardian of the above namedminor, I give consent for emergency medical 
care.  This care may be given under whatever conditions are necessary to preserve life, limb or well-being of minor.                                          

BYSO is a volunteer run organization and volunteering is needed.  When called on to help, I prefer to volunteer and give my support: 
____Coaching  _____Asst. Coach  _____Team Parent  _____Concession Stand   _____Field Maintenance  _____Board Member

_____Check here if you do not want pictures of your child publicized, lack of response implies consent.                                                                    
                                                         _____ Check here if you do not want BYSO to share your name and address information, lack of response 
implies consent.                                                             
All players must have the following enclosed or on file:
(1) A completed registration form, (2) a copy of their birth certificate (required by CAYSA),                                                                                            

                                                                      (3) a signed Parent's Code of Ethics form and (4) the Registration fee payment.

All Recreational players will receive a new uniform that includes jersey, shorts and socks in the Fall season.  All Rec + players that are new 
will pay $40 for a new uniform that will be used for two years.  Recreational players will receive a practice shirt in the Spring season if 

returning and utilize previous seasons uniform. New Recreational players in Spring Season will receive new uniforms. 
Deadlines for Fall: Completed Scholarship Paperwork - July 1st, all other paperwork -July 15th.                                                                             

Deadlines for Spring: Completed Scholarship Paperwork - January 1st, all other paperwork - January 15th. 
Recreational registration fees: ages 3 to 9 is $75 and ages 10 to 17 is $85.  Rec+  (ages 9 & 10 only) registration fees: $475/year                           

                                    (REFUNDS ARE CONSIDERED ON A CASE BY CASE BASIS ONLY)

(All checks must have the signer's driver's license number and date of birth either printed or written on check.)                                                                         

                                                    

Amount 
Enclosed $

Date of 
Scholarship

Current Age 
Level

Coach Last 
Season

Recvd. By Coach This 
SeasonRecvd. On


