
Summit Country Day School 
Cincinnati East – SAY Soccer 
Fall 2009 Registration Form 
 
[  ] Boy   [  ] Girl  Date of Birth ____________________ 
Fall ’09 grade _____________ Player’s Age @ 7/31 of this year _________ 
 
Player’s Name_________________________________________________________________  
 
Full Address__________________________________________________________________ 
 ______________________________________________________________________________ 
 
Parent/Guardian Name: __________________________________________________________ 
 
Phone numbers: Home _________________ Cell ________________ Work_______________ 
E-mail address: ______________________________________________ (please write legibly) 
______________________________________________________________________________ 
Enrolled at Summit currently? Yes  Did you play for Summit in the previous season? _____ 
Current Jersey Number _______  
Uniform Request: [  ] Full $30.00 [  ] Jersey only $ 15.00   [  ] Shorts and Socks $ 15.00 
Summit Soccer Sweatshirt [  ] $ 26.00 Summit Soccer t-shirt [  ] $ 6.00 
Shirt Size _______ Shorts Size _______ Sweatshirt Size______ T-Shirt Size______ 
 Sizes: Youth S (4) Youth M (6-8) Youth L (10-12) Adult S, Adult M, Adult L 
 
 Registration Fee $ 85.00  plus any uniform or spirit wear 
Please make checks payable to Summit Boosters 
Registration deadline June 5th, 2009 
 
 
***** I volunteer to help!! ***** 
Name __________________________________ 
E-mail address ___________________________ 
Coach _____________ Asst. Coach __________ 
Team Coordinator ________________________ 
Provide housing for trainer__________________ 
 
For District Rep/Coach Use: 
Amt. Paid $________________ 
We hereby agree that S.A.Y. Soccer program, its 
members, coaches or officers shall not be liable for injury or 
loss which my child may sustain while participating in 
activities of any kind, whether sponsored by or under 
supervision of S.A.Y. and we agree to indemnify and hold 
harmless Soccer Association for Youth, USA, their 
members, coaches, officers, or delegates of any claim 
whatsoever. 
We agree to abide by the S.A.Y. Code of Conduct 
We will assume full responsibility for medical payments 
in case of injury sustained by my child during participation 
in a sporting event for the S.A.Y. program. 
Parent or Guardian Signature 
X __________________________________________ 


