
WHAT ARE THE PARENT OBLIGATIONS? 
The registration fee covers insurance and State Association fees. Our dedicated sponsor donations 
help pay for referees, equipment, and awards. We need our additional fundraising to maintain and 
improve fields, and to provide coach, referee and player training. WE NEED YOU to commit to 
being a part of this important process. Each team will be responsible for a snack shack shift and all 
families will take part in a yearly league fundraiser that will be announced at the start of the 2009 
season. 

Please fill out & sign the form below and return with registration 

Mandatory Fundraising Commitment Form 
As a parent, guardian or relative of a registered CYSL soccer player, I agree to help further the 
development of the league. I agree to commit to helping in one or more of the following areas.  
I understand I will also help with the yearly league fundraiser. 
 
□ COACH OR ASSISTANT COACH  
□ TEAM SHIFT IN SNACK SHACK 
□ BOARD MEMBER 
□ BOARD TASKS-Phoning, mailing, etc. 

□ HELP AT SKUNK TOURNEY AUG 8/9  
□ ASSIST OPENING DAY SEP 12 
□ AGE GROUP REPRESENTATIVE SEP-NOV 

□ WE CANNOT DO ANY OF THE ABOVE AND WE ARE ENCLOSING $25 IN LIEU. 
 

Adult Signature  ________________________ ____     Date _________________________ 

CYSL Player Name(s) _________________________     Age   _________________________ 

Phone Number (H) ____________ (Cell)____________ E-Mail ________________________ 

 

Age, Size and Weight- 
IF YOUR CHILD NEEDS A UNIFORM,PLEASE FILL OUT THIS FORM 

Do not fill this form out if your child has a uniform. 

Cost of uniform is $15. Please include the $15 and this form with your 
registration application and we will order your child’s uniform. 

Your child’s name: 
 

Your child’s age: 
 

Your child’s size: 
 

Your child’s weight: 
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