                   OUT OF STATE REGISTRATION

State__________________________________male:_____________female:_________

Club Name: _________________________Team Name:____________________________________

Number of weekends:  1_____________2_______________3_______________ 4_______________

Age Division:    U-18     U-17     U-16     U-15     U-14     U-13     U-12     U-11   

Note: Weekend dates will be posted at www.vysl.com on the schedule page

Open Weekend Dates: Aug _______ Sept_______ Oct_______ Nov_______ Dec______ Jan______ 

                                     Feb _______ Mar _______ Apr _______ May _______

State or National Cup or League Placement:______________________________________________

Coach Name:_______________________________________________________________________

Coach Address: _____________________________City______________State__________________

Coach’s Home Phone:________________________Work________________Cell________________

Coach’s E-mail_____________________________________Fax______________________________

Coaching License ________________Years Held__________________________________________

Assistant Coach__________________________________________Phone______________________

Work Ph.______________________ Cell _________________________E-mail__________________

Team Manager___________________________________________Phone______________________

Work Ph_______________________Cell__________________________E-mail_________________

Weekend Fees are as follows:  1= $285.00  2=$405.00  3=$525.00_4=$645.00
Please make checks payable to Valley Youth Soccer League

Packets for room accommodations and schedules will be mailed after 
receiving this completed registration form.  
