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QUABBIN YOUTH SOCCER
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Player Name ____________________________________________________________

Parent Name ____________________________________________________________

Address ______________________________________ Phone ____________________ 

Email ________________________________________ Cell ______________________

Played Fall ’11  Yes ____   No ____  If Yes, where? _____________________________

Shirt Size  YXS ___  YS ___  YM ___  YL ___  YXL ___

Quabbin Youth Soccer needs YOUR help!!! Please consider checking off the following if you’re able to give of your time:
____ Coaching

____ Assistant Coaching
____ Fundraising

____ Copier


____ Newsletter

____ Uniform Org

Other _______________
Other________________

*** QYS will make every attempt to keep players on a team in their hometown.  However, please understand based on registration numbers players may be placed on a team in a different town.

***  FEES:  $60 per player,  $50 additional siblings 

Checks made payable to Quabbin Youth Soccer
***Please complete forms and MAIL IN by January 6, 2012 to:

Quabbin Youth Soccer,  Po Box 471, Hardiwck MA 01037

Registrations received AFTER 1-6-12, please add $10 Late Fee. 
Players will be placed on teams if space permits after deadline.
Questions-Call/Email  Dave Noel or quabbinsoccer@gmail.com                                  
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