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Players' Name: __________ MI: __ Last: ____________

Address: ________________________ Zip: _______

Home Phone: ___________  School: _____________________
Fathers Name: ___________________  Last: ___________________

Mothers Name: __________________  Last: ___________________

E-Mail: _________________________________________________ 

Male: ________      Female _______

Coed (Under 5 through Under 18): _________

Girls Only (6 or Older on July 31st): _________

DOB: Month _______ Day _____ Yr ______

School: ______________________________

Seasons Played (All Associations): ________

Team Name Last Season: _________________

Coach’s Name Last Season: _______________

NOTE:  N.A.S.A. does not allow for a player to “Play Up” or “Play Down” from their age group for ANY reason, regardless of the C.A.Y.S.A. rules.  Please Do Not Ask!

I, the legal guardian of the above named player, do hereby give my approval for said player to participate in any and all activities by the North Austin Soccer Alliance during the current season and agree to comply with all rules governing play in the North Austin Soccer Alliance.  I assume all risks and hazards incidental to the conduct of said activities and for the transportation of the player to and from those activities.  I further release, hold harmless, and indemnify the North Austin Soccer Alliance, its members, officers, coaches, referees, sponsors, and designated agents from any claims for civil damages, both real and punitive, for which I or the above named player might otherwise be eligible.  I further understand that this waiver is not intended to imply any form of shielding for any person from any type of criminal misconduct.                    

Signature of Legal Guardian: _________________________________     Date: ____________

NASA is run entirely by volunteers.  Please let us know how you can help this season.  Mark all that apply - Father "F"  Mother "M":   

Coach _____     Asst Coach _____     Team Manager _____     Field Setup _____   Referee ______    Board Member _____     Tournament _____
Sponsors:  NASA is a registered 501(c)3 Non Profit Organization.  Provide a donation letter, sponsor plaque, and business name on team jerseys.  Logos are permissible, but not provided by NASA.  Player's names are NOT permitted on jerseys due to child abduction concerns.

I have enclosed: $300 for an U5/6 team ______  $400 for an U7/8 team ______  $500 for an U9/10 team: ______  U11+ @ $50/Player _____

Scholarships:  NASA will not decline a player’s application for financial reasons.  Applicants for financial aid are encouraged to request as little assistance as possible in order to leave resources for others.  Call Rick Jacobsen at 627-3327 for specific information.

I have enclosed $____________ to provide a scholarship.                                                             I Request Financial Assistance ____________

Special Requests:  Indicate placement with 1 friend, carpooling, etc.  In order to provide equally competitive teams, not all requests can be honored.  Do Not Request specific practice days or locations -  they are decided by field availability AFTER teams are formed.

Fees provide game jersey, shorts, socks, picture

(U5-U10), participation trophy, field supplies & equipment, insurance, referee fees (where applicable), and free weekly player and coaches training clinics conducted by licensed professional coaches.  Footgear, shinguards, and soccer ball are mandatory at player’s expense.

Registration - Fall 2005





New Address





�





New


Phone





�





New


E-Mail





�





Return this form with payment to the address above no later than August 5, 2005.  Registrations received after this date must include a $10 late registration fee, and will be placed on teams on a first come, first served basis, if/when space is available.  Due to the difficulties of realigning team rosters, Special Requests on late registrations often cannot be honored.  One registration per player - complete all the information requested in the blocks.


Beginning players must be 4 years old on July 31, 2005.                 A birth certificate may be required to verify DOB.





NASA & ASDG acknowledge and support State Farm Bank® as a corporate sponsor of the NASA/Ranger Soccer Park.  Unless you opt out, you may be contacted by one of their representatives.  View our web site for our privacy policy.         ______ No- I Wish To Opt Out





Date Processed: _______    Ck #: _________   Amt: ________





For League Use Only:    Date Processed __________  Amount of Check __________  Check # _________





Under 5/6 (4 & 5 Year Olds)                     $ 90    _______           


Under 7/8/9/10 (6 to 9 Year Olds)           $ 110    _______


Under 11 and Above (10+ Year)             $ 130    _______


$10 Family Discount for Additional Players     (_______)


                  Late Fee (After August 5th)                 _______


NOTE: Select ONLY 1 Age Group        Total  $ _______











