HOLYOKE YOUTH SOCCER LEAGUE
                       Registration Form

Child’s name_________________________________

Address_____________________________________

Phone # __________       Birth Date ______________

Age (as of 9/1)_____    School Attending __________
Parent or Guardian ____________________________

Parent or Guardian Signature ____________________

Did you play HYSL last Year? ____   Girl or Boy ___
Team Name __________________________________

Any Medical Issues ____________________________

Special Requests ______________________________

Please mail completed form and Registration Fee (payable to HYSL) to:
                                 John Cavanaugh

                                  58 Dillon Ave

                               Holyoke, MA 01040

*PRIOR TEAM PLACEMENT IS NOT GUARANTEED FOR LATE REGISTRANTS.
