2010 Registration Form
(Team Participation Fee is $200.00)
MAY 15t (Girls) & 16t (Boys)

Team Name:

Team Color:

Coach’s Name:

Coach’s Address:

City: State: Zip:

Phone: Fax: E-mail:
1. Make Check payable to GYSA, and mail to: P.O. Box 526, Gorham, Maine 04038
2. Select Team Participation Level: (circle one) U9 - U10 - U1l - U12
3. ldentify Division: (circle one) Boys - Girls

Number Full Name (please print) Date of Birth (m/d/y)
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TERMS: | understand that if my team is not accepted, the entry fee will be returned in full.
| further understand that if my team is accepted and later withdraws, the entry fee will be forfeited.

Signature: Date:

Additional Information/Requirements:

1. A tentative roster is part of the application. Please complete with players listed alphabetically.

2. Inorder to work your team, coaches, and rosters in the schedule, information needs to be submitted by May 10th to:
GYSA May Madness, P.O. Box 526, Gorham, Maine 04038 or email: gorhamsoccer@gorhamyouthsoccer.com

3. Teams accepted from out-of-state must present a permission to travel form at registration.

4. Maximum roster size is 12 players, U9 and U10 teams may exceed roster size with written approval from the May
Madness Registrar. All teams must be registered with Soccer Maine.

5. This year, we will return to a playoff for U12 teams. U12 teams must therefore present PHOTO player passes issued
through USYSA. It is the responsibility of the coach/team administrator to have the passes in possession at all times
to guarantee the eligibility and insurance status of the player involved. Please visit www.soccermaine.com to
register your team if you are not already registered.



mailto:gorhamsoccer@gorhamyouthsoccer.com

	Team Name: 
	Team Color: 
	Coachs Name: 
	Coachs Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	Email: 
	Full Name please print1: 
	Full Name please print2: 
	Full Name please print3: 
	Full Name please print4: 
	Full Name please print5: 
	Full Name please print6: 
	Full Name please print7: 
	Full Name please print8: 
	Full Name please print9: 
	Full Name please print10: 
	Full Name please print11: 
	Full Name please print12: 
	Date: 
	Date of Birth mdy1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Number1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	Print me: 
	email me: 


