
Fall 2008 internet                                 Rootstown Soccer Club
Complete both sides                            P.O. Box 72, Rootstown, OH 44272

2008 Youth Registration Form

www.RootstownSoccerClub.org
Please Print Clearly        Please circle

Child’s Name __________________________ Birth Date ______________    Male     Female

Address _______________________________ City _________________ Zip _________
Email Address ______________________________________
Age on July 31, 2008 _______Years of Experience _______ Phone  (___)____________
Parents or Legal Guardians __________________________________________________

The cost is $50.00 per child for recreational U6, U8, and U10 divisions.
The cost is $60.00 per child for recreational U13 division.
The cost is $70.00 per child for any GAASA player. (Greater Akron Area Soccer Association, travel team).
**Family discount**  First two children at regular price.  Each additional child will get a $10.00 discount.

 There is a 50% minimum playing time for recreational teams. There is no minimum playing time for GAASA teams. If your
child tries out for the GAASA team and is cut, or if there are not enough players to roster a team, he/she is automatically placed
in the recreational team selection as long as they meet the age requirements.

Uniforms for sizing will be available at the Town Hall on the days of registration.
*****Any uniform changes will be at the expense of the players parents.*****

Circle uniform sizes below: You may choose different sizes for the shirts and shorts.

Please circle your Preference Below:

Age divisions for recreational divisions are:               Age divisions for traveling (GAASA) are:
U6   - Child is 5 or less on July 31, 2008 (minimum age is 4) U12 Girls – Child is 11 or less on July 31, 2008
U8   - Child is 7 or less on July 31, 2008 U14 Boys – Child is 13 or less on July 31, 2008
U10 - Child is 9 or less on July 31, 2008 U14 Girls – Child is 13 or less on July 31, 2008
U13 - Child is 12 or less on July 31, 2008

GAASA teams will only be available if there are enough players to fill a roster, and if there is a coach.
Boy’s teams are made up of boys and girls.  Girl’s teams are made up of girls only.
GAASA tryouts, if necessary, will be held on June 19th and June 26th, 2008.

Deadline for recreational and GAASA/traveling is June 14, 2008.
Late registrations will be taken on a first come basis, and will be put on a waiting list.

All coaches must complete the OYSAN (Ohio Youth Soccer Association North) Registration Form and the Risk Management
form. You will not be permitted to coach until these forms are turned in! These can be obtained from Wayne Strebler or at
WWW.RootstownSoccerClub.org under Registration.

Thanks to all of the volunteers and sponsors who make the season successful.

Uniform Sizes
Chest   (shirt)
Waist   (shorts)

AS
36” – 38”
28” – 30”

AM
38” – 40”
32” – 34”

AL
40” – 42”
36” – 38”

AXL
44” – 46”
40” – 42”

YS
30” – 32”
20” – 22”

YM
32” – 34”
22” – 24”

YL
34” – 36”
24” – 26”

***  T-shirts will be issued to all recreational players in the U6 – U10 divisions.
***  Players in the U13 rec. division and in the GAASA leagues will need to save their uniforms.  The uniforms will be
         used  for at least two seasons, so order accordingly.
***   All players will receive shorts and socks.



I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYSA,
its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in
consideration for the USYSA accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release,
discharge and/or otherwise indemnify the USYSA, its affiliated organizations and sponsors, their employees and associated
personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the
registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which
transportation I hereby authorize.

Name of Parent/Legal Guardian___________________________________________________________

Signature _______________________________________________________ Date _________________
**************************************************************************************

MEDICAL RELEASE FORM

As the parent/legal guardian of  ______________________________________, I request that in my absence the above-named
player be admitted to any hospital or medical facility for diagnosis and treatment. I request and authorize physicians, dentists,
and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform
any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above minor.  I have not been
given a guarantee as to the results of examination or treatment. I authorize the hospital or medical facility to dispose of any
specimen or tissue taken from the above-named player.

Date of Players Birth  ______/______/______             Date of last Tetanus Booster _____/______/______

Known allergies of this player, including any allergies to medicine _________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Any other medical problems, which should be, noted ____________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Family Physician _____________________________________________
Phone ______________________H ________________________ W
Person to notify if parent/guardian is unavailable _______________________________________________
Phone ______________________H ________________________ W

Signature of Parent/Guardian ____________________________________________________________



www.RootstownSoccerClub.org

Your RSC officers are:
Wayne Strebler - President 325-0227 wstrebler@neo.rr.com
Amy Sauvinsky - Vice President 325-9342 hblranch@aol.com
Mark Donnelly - Treasurer 325-8011 mdonnley@neo.rr.com
Greg Mazur - Secretary 325-9421 gmazur@davey.com
Brett Housley - Commissioner 325-9343 brettho@uawlsp.com
Eric Jefferis - Registrar 730-7567 eric_jefferis@yahoo.com
Please bring this form to open registration at the Town Hall on Monday, May 26th from 10:00am to 2:00pm, or Saturday,
June 14th from 10:00am to 1:00pm.  You may also mail in this registration with your check.

Team Selection – July 13th.   All coaches should attend when their team will be selected.
Board Meetings are held on the 2nd Sunday of each month at the Rootstown Town Hall.  Meetings are open to the public.
Practice will begin in August.  Games begin in September.
Games in the recreational league will be played on Tuesdays, Thursdays, and Saturdays.

If this is the first year your child will be playing soccer in Rootstown,
please bring a copy of his/her birth certificate for verification.

Uniforms All players must be in the uniform as issued by the RSC.  Shoes and shin guards
are required and must be provided by the player.  Mouth guards are recommended
for all players but must be worn by the Goalie.  Games are played in the rain.

Equipment Only equipment supplied by the RSC will be permitted except for gloves.  The
following ball sizes will be used.
Size #3 for U6
Size #4 for U8, U10, U11, & U12
Size #5 for U13 & U14


