
NEW LEBANON SOCCER CLUB   
2009-2010 TRAVEL REGISTRATION FORM 

 
 

 
 

PLAYER INFORMATION 
 
PLAYER NAME _____________________________Date of Birth _________________ Gender: M ______  F ______ 
 
ADDRESS ___________________________________School _______________________ Grade 09/10 _________ 
 
CITY, STATE, ZIP  ________________________________________________________Phone ________________  
 
New Player with NLSC?   Y   N    Soccer experience:     Recreational Soccer ____ years;       Travel Soccer: ___ years 

 
PARENT/GUARDIAN INFORMATION 
(Indicate all persons to be contacted in case of emergency) 

 
1. Name_____________________________Relationship___________ Phone _________________ Cell____________________ 
 
Address _______________________________________________________ Email ____________________________________ 
 
2. Name_____________________________Relationship___________ Phone _________________ Cell____________________ 
 
Address _______________________________________________________ Email ____________________________________ 
 
Shirt Size (circle one): Youth: S M L   or    Adult:  L XL 
 
I grant permission for my above named child to participate as a member of the New Lebanon Soccer Club, in travel 
soccer games, practices and all activities incidental thereto, during the 2009 – 2010 season. 
 
In consideration of acceptance of this registration, I release and indemnify the New Lebanon Soccer Club; its coaches, 
officials, affiliated organizations and sponsors, against any claim resulting from my child’s participation club activities. 
 
By signing this form, parents/guardians and player are agreeing to abide by the Code of Conduct as posted on the Club Website and as 
adopted from the Capital District Youth Soccer League (CDYSL).  I further grant permission for soccer pictures of my above 
named child to be placed on the Club website.         Circle one:        Y     N 
 
 
_________________________________________________________             _______________________________ 
          Parent / Guardian Signature                       Date     PLAYER SIGNATURE 
          (Mandatory for ALL players) 
INTERESTED IN BEING A COACH/ASSISTANT COACH:    YES  /  NO 
 
New Lebanon Soccer Club is a non profit, youth-oriented VOLUNTEER ORGANIZATION! Parents are relied upon for the 
club to function and are needed to participate and contribute time wherever possible.   WE NEED YOU!  

OFFICE USE: 
Date Received ________ 
 
Paid $ ______________ 
 
Ck# _______________ 
 
Division U- ___________ 

Attach Photo 
Here 
(Please write 
player’s 
name on back 
of 
photo)

CIRCLE APPROPRIATE AGE GROUP: 
 
U Age      DOB                         U Age      DOB 
 
U8   8/1/01 - 7/31/03  U10 8/1/99 – 7/31/01 
 
U12 8/1/97 - 7/31/99  U14 8/1/95 – 7/31/97 
  
U17 8/1/92 – 7/31/95  U19 8/1/90 – 7/31/92 

Application must include the following: 
1. Completed Registration Form, including Parent and Player signature. 
2. Signed copy of completed Medical Release Form. 
3. Player’s photograph (1x1 face only photo attached to this form). 
4.  Check for registration. 
 
Fees covering registration and referees, payable to the New Lebanon 
Soccer Club are as follows:  
 
U8, U10, U12 -  $70 Before Mar 1, 2010      $80 after Feb 28, 2010   
U14 -   $75 Before Mar 1, 2010    $85 after Feb 28, 2010    
U17, U19 -  $85 Before Mar 1, 2010    $95 after Feb 28, 2010    
 
Mail completed application to: 
Paul Miller, NLSC Registrar 
P.O. Box 25 
East Nassau, NY 12062 




