REGISTRATION

ADULT 6V6 SUMMER SOCCER

Gender Age

DOB

Name

Address

City.

State Zip

Home phone

Cell

Email

Team Contact:

SHIRT SIZE

Questions?

Contact:

Michael Ritch

Make Checks payable to:

LYSA

P. O. Box 91205
Lafayette, LA 70509
Phone (337) 261-5425

EMAIL:
MRITCH25@GMAIL.COM

WEB: WWW.LYSASOCCER.COM

LAFAYETTE YOUTH SOCCER

ASSOCIATION PRESENTS...

2008 ADULT
6V6 SUMMER SOCCER



http://www.lysasoccer.com/
mailto:mritch25@gmail.com
http://www.lysasoccer.com/

Registration for the 2008 6v6 Summer
League is now underway.

The league consists-of one 7-week season
open to players of ANY ability level. There
will be 6 players per side. Games will be two
30 minute halves with a.5 minute half-time.

Please note that your registration is not final
until your payment, registration form, and
roster have been received.

Where: SAL Complex, 1238 Renaud Drive
Registration Deadline: June 5
SEASON STARTS: Junel5th - July 27%

One game per week will be played. Rain
outs will be rescheduled during. the week.

Game will be played on Sundays evenings.

COEDS 7:30pm at SAL fields
Men 6:00pm at SAL fields

COED games must always have two
females on the field of play or you play
down a player.

Shirts will be given out the second week of
games, so please bring a dark and a white t-
shirt for the first week.

Schedules will be posted online at
www.LYSAsoccer.com after June 15% .

TEAM CONTACT:

Please have a roster sent in with your money
and include:

-Whether Mens, Women’s, Coed
-Preference of shirt color

-First and Last name of each player on
roster

- Every player must fill out a release form.
-Team Contact, name and number

-Shirt sizes

-$400 must be paid in full before first game.
-No more than 10 players to a roster
-Deadline for registration is June 5th.

-You can obtain a roster on line at
www.lysasoccer.com, click on Summer Soccer

You can register in person at:

LYSA Soccer Office
P. O. Box
Lafayette, LA 70509

You can go online and obtain the
registration and roster. Print out and
turn in with payment payable to LYSA

Release Form

1, authorize said
player's full participation in the LYSA Adult 6 v 6
Summer League. In consideration of my participation

and the use of LYSA facilities for soccer activities, 1
hereby release and agree to defend, indemnify and
hold harmless LLYSA, it's Ditectors, Coaches and
Officials, and the insurers of each, from any claim for
injury or damage that might arise from my
participation in soccer activities at LYSA; or while
providing medical care to myself, including
transportation to and from'a medical facility;
regardless of whether such injury and/or claim arises
wholly or in part from the fault the above named
persons/entities.

Player’s Name:

Personal Insurance and
No:

Physician
Name:

Signature:
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