
SSYSA
PO Box 1185, Walnut Cove, NC 27052
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 Legal Name Name as will appear on Trophy: 

Approximate # of 
Seasons Played 

Date of Birth 
(dd/mm/yyyy) 

Please Check if Accurate 
Last Division 

Played: 
Division this 

season? 

This child played in Fall___ 

This child played in Spring___ 

If no division selected, one will be selected by age U14+ division is dependent on enough registrants 
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$85 Paying for Fall  Season AND Spring  Season 
Paying for Fall 20____ Season ONLY $55 
New Players: Uniform Fee (or replacement set) 

        (uniform includes 2 Jerseys, 2 pr Socks, & shorts) $30 

Returning Players ONLY: 
Need new socks? $10/2 

Need new jerseys? $20/2 
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Youth Sizes Adult Sizes 
CIRCLE OR CHECK  YS YM YL AS AM AL AXL 

Shirts 
Shorts 
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 We ask for participation of all parents in our program. 

Check area(s) in which you would be willing to help. 
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 Amount Paid: Cash   
Fundraising Check   

Check #: 
Coach or Asst Coach  

 Referee 

Please list: 

Board Member 
Receiving Pmt 

Check here if PMT is for 1+ players  

Team Parent

Board Member

Division Coordinator

Special Projects

Donor

Field Mainenance

Other 

Socks Youth   Junior                Adult

Spring 20___ REGISTRATION FORM 

Please initial here to indicate your understanding that SSYSA 
 does not offer refunds 

playing first game or child will not be allowed to
 play until certificate is received.

must be initialed, not 
typed

PHOTO/RELEASE:

 I/we give permission for our child's first name and last initial to 

be published on the SSYSA website, Facebook, and/or other 

multimedia -- along with a photo of the child taken during 

team play, formal team photo, or award recognition 

ceremony.

Please be certain your child's jersey length is long 
enough to accommodate the League rule of being 
tucked in at start of games; The League makes 
final determination of appropriate condition of 
jersey and will notify parents if new jersey is 
needed.

NOTE:   

ALL PLAYERS: A copy of birth certificate is required prior to 

Fall 20___    REGISTRATION FORM 
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