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Registration Deadline is January 28th, 2012.  Copy of Birth Certificate is required along with full payment.
Player Name: First: _________________________  Last: _______________________________
Male/Female  ________DOB ___________School Grade___________ Yrs. Played_______                                                 Address:  ______________________________________________________________________                                               City: _____________________
State: ______________________
Zip: _______________                                            Father’s Name: __________________________ 
Mother’s Name: _______________________________                              Primary Phone: __________________________
Primary E-mail: _______________________________                           Secondary Phone: ________________________
Secondary E-mail: __________________________                                    Health Concerns: ________________________________________________________________

REGISTRATION FEE 

Mark the age of the Player as of August 1, 2011
	U6 (age 4, 5) ____   $70 includes jersey
	U10 (age 8, 9) ____ $80
	U16 (age 14, 15) ____ $110

	U8 (age 6, 7) ____   $70 includes jersey
	U12 (age 10, 11) ____ $100
	U19 (age 16,17,18)____ $110

	(U6, U8 returning players, $55)
	U14 (age 12, 13) ____ $110
	


UNIFORM SELECTION BELOW – U6 AND U8 JERSEYS ARE INCLUDED IN REG. FEE (STILL INDICATE SIZE)
	2 Jerseys
	YS
	YM
	YL
	 
	YXL
	AS
	AM
	AXL

	Shorts
	
	YS
	YM
	YL
	 
	YXL
	AS
	AM
	AXL

	Socks
	
	 
	1 size
	
	1 size

	
	
	
	
	$30
	
	
	$35


TOTAL REGISTRATION AND UNIFORM:
$ _________
         NGSA is an all volunteer organization and we could use your help: Please check to volunteer  

Coach: _____ Asst. Coach: _____ Field Maintenance: _____ Team Manager _____ Concessions:_____
I hereby give approval for the participation of my child in any and all NGSA and affiliated Associations or League activities.  I assume all risk and hazardous incidents to such participation, including transportation to and from said activities.  I waive, release, absolve, indemnify and agree to hold harmless the NGSA and affiliated Association League, the organizers, supervisors, officers, directors, participates, and persons or parents supervising or transporting participants to or from such activities from any claims arising out of injury to my child.  I understand that a player who registers with an affiliated League is bound to that league for the entire seasonal year, unless a transfer is requested for extenuating circumstances.
First Practice: 

U6 – February 13th   (5:30-6:30)  New Fairground Fields   




U8  –  February 14th  (5:30-6:30)  New Fairground Fields   

U10 –  February 14th  (7:00-8:15)  New Fairground Fields   

Season Practices:
U6 Practice on Mondays (5:30-6:30) and play on Tuesdays (5:30-7:30)  New Fairground Fields   

U8 Practice on Tuesdays (6:30-7:30) and play on Thursdays (5:30-7:30)  New Fairground Fields   

U10 Practice on Mondays (5:30-7:00) and Thursdays (5:30-7:00)  Lower Fairground Fields (Games on Saturdays)
Return forms by January 28th to:  






QUESTIONS?  Call Jem Clement
In Clarkesville: The Ruby C. Fulbright Aquatic Center, Clarkesville


706-768-7519
In Toccoa: City Electric Supplies, 2151 Clary Conn. Eastanollee GA 30538

Email: jem77@windstream.net
Mail to: NGSA, PO Box 1321, Clarkesville, GA  30523
____________________________________________________________________________________________


PARENT/GUARDIAN SIGNATURE:                                                                          



 DATE
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Registration Deadline is January 28th, 2012..  Copy of Birth Certificate is required along with full payment

Player Name: First: _________________________  Last: _______________________________

Male/Female  ________DOB ___________School Grade___________ Yrs. Played_______

Address:  ______________________________________________________________________

City: _____________________
State: ______________________
Zip: _______________

Fathers Name: __________________________ 
Mothers Name: _______________________________

Primary Phone: __________________________
Primary E-mail: _______________________________

Secondary Phone: ________________________
Secondary E-mail: __________________________

Health Concerns: ________________________________________________________________

REGISTRATION FEE 

Mark the age the Player as of August 1, 2011
	U9 (age 7,8) ____ $115
	
	

	U10 (age 9) ____  $115
	
	


	2 Jerseys
	YS
	YM
	YL
	 
	YXL
	AS
	AM
	AXL

	Shorts
	
	YS
	YM
	YL
	 
	YXL
	AS
	AM
	AXL

	Socks
	
	 
	1 size
	
	1 size

	
	
	
	
	$30
	
	
	$35


TOTAL REGISTRATION AND UNIFORM:
$ _________

         NGSA is an all volunteer organization and we could use your help: Please check to volunteer  

Coach: _____ Asst. Coach: _____ Field Maintenance: _____ Team Manager _____ Concessions:_____

I hereby give approval for the participation of my child in any and all NGSA and affiliated Associations or League activities.  I assume all risk and hazardous incidents to such participation, including transportation to and from said activities.  I waive, release, absolve, indemnify and agree to hold harmless the NGSA and affiliated Association League, the organizers, supervisors, officers, directors, participates, and persons or parents supervising or transporting participants to or from such activities from any claims arising out of injury to my child.  I understand that a player who registers with an affiliated League is bound to that league for the entire seasonal year, unless a transfer is requested for extenuating circumstances.

Return forms by January 28th, 2012  to:  

In Clarkesville: to NGSA Office at the Habersham Fairgrounds
In Toccoa:  to City Electric Supplies, 2151 Clary Conn. Eastanollee GA 30538

____________________________________________________________________________________________

PARENT/GUARDIAN SIGNATURE:                                                                          
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	Team Group _______________

County ___________________ 
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Registration Deadline is January 14th, 2012. Copy of Birth Certificate is required unless returning.
Player Name: First: _________________________  Last: _______________________________

Male/Female  ________DOB ___________School Grade___________ Yrs. Played_______

Address:  ______________________________________________________________________

City: _____________________
State: ______________________
Zip: _______________

Fathers Name: ______________________________ 
Mothers Name: _______________________________

Primary Phone: ______________________________
Primary E-mail: _______________________________

Secondary Phone: ______________________________
Secondary E-mail: _______________________________

Health Concerns: ________________________________________________________________

REGISTRATION AND TRAINING
Mark the age the Player as of August 1, 2011
U10 (age 9) _______
$290
U11 (age 10) _______
$290

U15 (age 14) _______
$330




U12 (age 11) _______
$330 

U16 (age 15) _______
$330
U13 (age 12) _______
$330 

U17 (age 16) _______
$330
U14 (age 13) _______
$330 

U19 (age 18) _______
$330
	

	
	Number Requested
	YS
	YM
	YL
	AS
	AM
	AL
	AXL

	Dark Jersey
	 
	$20
	
	
	
	
	
	

	Light Jersey
	 
	$20
	
	
	
	
	
	

	Shorts
	NA
	$20
	
	
	
	
	
	

	Socks
	NA
	$7
	
	
	
	
	
	


TOTAL REGISTRATION AND UNIFORM:
$ _________

TOURNAMENTS- in addition you may have 1-2 tournaments per season at the cost of $35-45 each
I hereby give approval for the participation of my child in any and all NGSA and affiliated Associations or League activities.  I assume all risk and hazardous incidents to such participation, including transportation to and from said activities.  I waive, release, absolve, indemnify and agree to hold harmless the NGSA and affiliated Association League, the organizers, supervisors, officers, directors, participates, and persons or parents supervising or transporting participants to or from such activities from any claims arising out of injury to my child.  I understand that a player who registers with an affiliated League is bound to that league for the entire seasonal year, unless a transfer is requested for extenuating circumstances.

Return forms before January 14th, 2012 to:  

In Clarkesville: to NGSA Office at the Habersham Fairgrounds
In Toccoa:  to City Electric Supplies, 2151 Clary Conn. Eastanollee GA 30538

____________________________________________________________________________________________

PARENT/GUARDIAN SIGNATURE:                                                                          



 DATE
NORTH GEORGIA SOCCER ASSOCIATION

SCHOLARSHIP REQUEST / AGREEMENT TO PAY FORM

NO REGISTRATIONS CAN BE ACCEPTED WITHOUT PAYMENT IN FULL, OR THIS FORM

PLAYER(S) NAME(S): 







AGE(S):



PLAYER(S) ADDRESS:




     







CITY:




STATE:
        ZIP: 
    PHONE:





EMAIL: 




PARENTS/GUARDIANS NAMES:
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SCHOLARSHIP AGREEMENT
For the following reasons, we are unable to pay the full cost of registration, and are requesting a partial scholarship. As evidenced by the signature below, I (we) understand and acknowledge that the determination as to whether a player qualifies for a scholarship remains solely within the discretion of NGSA and that any and all documents or other materials requested by NGSA in addition to the information below will be produced to NGSA as quickly as possible.

Occupations of Parents / Guardians: 









Total Monthly Family Income: 





Reason for Scholarship Request: 









If your scholarship request is approved, would you be willing to volunteer to assist with NGSA activities (field maintenance, office work, cleaning, etc.)?  Yes
No


Signature








Date
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AGREEMENT TO PAY

AVAILABLE ONLY FOR TRAINING FEES FOR THE SELECT PROGRAM
Included with the registration form for the above-named player(s) is a partial payment of the registration fee.  As evidenced by the signature(s) below, the parent(s) or guardian(s) of the player(s) hereby expressly agree to pay the entire balance of the registration fee on or before August 15, 2011.  As further evidenced by the signature(s) below, the parent(s) or guardian(s) of the player(s) understand and acknowledge that in the event the entire balance of the registration fee is not received timely, then the player(s) will deemed ineligible to participate in the upcoming season. 

TOTAL COST OF REGISTRATION:





_________
AMOUNT SUBMITTED WITH REGISTRATION (MINIMUM $130.00)
_________
TOTAL AMOUNT DUE ON OR BEFORE AUGUST 15TH, 2011:

_________

Signature








Date
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North Georgia Soccer Association


Registration Spring 2012





RECREATIONAL PLAYER








North Georgia Soccer Association


Registration Spring 2012





U9 – U10 DEVELOPMENTAL PLAYER








North Georgia Soccer Association


Registration Spring 2012





ACADEMY / SELECT PLAYER











