
LEBANON YOUTH SOCCER ASSOCIATION 
  

            Spring Sign-up dates:  
 Sat., Feb. 13, 9 a.m. to 1 p.m. at Lebanon Boys/Girls Club  

 Sat., Feb. 20, 9 a.m. to 1 p.m. at Lebanon Boys/Girls Club 

 Wed., Feb. 24, 5-9 p.m. at Lebanon Boys/Girls Club 

 Sat. Feb. 27, 9 a.m. to 1 p.m. at Lebanon Boys/Girls Club 

 OR REGISTER ONLINE AT:   www.LebanonYouthSoccer.com 

Deadline:  February 27, 2010 

Registration Fee:    If received by Feb. 27, 2010:  $90.00,  If received after Feb. 27, 2010:  $102.00 

Spring 2010 Registration Form 

 Player’s Name______________________________ Birth date_____/_____/________ Male____ Female____ 

.Age as of 7/31/09_________ # of Seasons Played___________ Primary Phone_________________________________ 

Address_____________________________________________ Secondary Phone_______________________________ 

 City/Zip______________________________________________ Email________________________________________ 

School________________________ Grade:________________ Mother’s birth date:  Month_________ Day___________ 

Mother’s name________________________________________ Father’s name_________________________________ 

Jersey Size:  Youth Sizes:  YS        YM        YL     Adult Sizes:  AS        AM        AL        AXL 

 

 Make checks payable to LYSA:  Amount paid:  $____________    Check Number:____________ 

WAIVER (must be signed to participate): 
 I hereby give permission for_______________________________ to participate as a member of the Lebanon Youth Soccer Association. In 

addition, I certify that my child is in good physical   condition as required by the US Youth Soccer Association. I understand that LYSA does not 
carry health or accident insurance. I agree NOT to hold Lebanon Youth Soccer Association,  its Board, its coaches, or referees responsible for 
any injuries occurring during or enroute to practices, games, or tournament play, Furthermore, I agree NOT to hold the Indiana Youth Soccer 
Association, the Central Indiana Youth Soccer League, West Central Suburban Soccer Federation or any of their agents responsible for any 
injuries received in conjunction with participation in the program.   

Parent/Guardian:_________________________________________   Date signed:____________________________________________ 

 Mail to:  LYSA c/o Taffy Day, 620 Camp St., Lebanon IN 46052  OR  drop off at Lebanon Boys/Girls Club by 2/27.  

Submit questions on the LYSA website at: 
www.LebanonYouthSoccer.com 

http://www.lebanonyouthsoccer.com/

