Welcome to our new website.

Logging In: Everyone will need to create a new account when logging in for the first time to
register a player
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Creating a New Account

NOTE: Once you’ve created an account, you will receive
i ol bl il il an email from Region 269 welcoming you to our

region.

Create New Account

Enter your name and email address
for your new account.

Create a user name and password.
e You will need this each time you log
on to our website.
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Primary Parent / Guardian Information

Primary Parent/Guardian Information

Secondary Email Address

Name
. e
Email Address <
User Name
Gender” | Select Gender - |
Select your relationship | Select your relationship to your participants T |
to your participants:*
Job* | |
Employer” | |
Address’ | |
Address Unit | |
a | |
State’ | <Mot Specified= . |
ZIP Code’ | |
o | | | |
Cell Phane* | | | | | |

Account Information

Howe did you hear about | Radia . |
s o

Primary Parent/Guardian
Email Address, and User Name will
appear here.

Enter information for the Primary
Parent/Guardian.

Fields with a red asterisk (*) indicates that
these fields are required to be completed.

(1- #Add Secondary Account H-EIHE) «c Bacl

b B0 *

Click Continue” when above
information is completed.
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Which Best Describes You?

Make a selection that best describes you.

* Are you registering a player?

* Are you registering as a volunteer?

* Are you registering to participate in an activity? (e.g., Adult League)

Which best describes you?

| am a team coach or other

| am a parent or guardian
registering a participant

Select this option if you are
registering a participant in
an actvity. You'll also have
the option to voluntesr or
sign up == a team coach or
other personnel here

team personne

Szlect this option if you
want to skip registering a
participant and only sign up
toooach or volunteer.

| am registering mryself inam
activity

Select this aption if you are
registering yourself as a
participant in an activity

<& 308Egy
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Registering a Player (Participant)

¢ e This should be “NO” if you are registering your
>® Is the participant the same as the primary account holder? ( Mo ) Chlld
N
e Complete the information for the player
(participant) you are registering.
Gender* | Select Gender . |
First Mame* | |
Middle Name | |
Last Mams" | |
Suffic | Select Suffic . |
Nickname | |
Date of Birth* | Manth '| | Day '| | fear '|
Emnail Address | |
Call Phone | | | | | |
)@ Is the participant's address same as the primary account holder? ( Mo y E ® If the player’S address |S the same as the
— N~ primary account holder, change this to

B—— | “YES” and the address will auto-populate.
cor | |
State” | Mot Specified '|
7IP Cod | |

Click Continue” when above
<o @) e information is completed.
b SUCEEy
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Available Programs

4 Back to My Account | Logout Region 269
~ccount Detai ~dd Participants Pre ImFormti . .
B B CEEEEEEE  The available programs for your child
will be listed.
e * Click on “Register” next to the
Price shown below may not include any additional applicable fees. View your shopping cart for further details program in which you are registering

your child. This will change to

“Selected”.
Programs Available for
Note: In some cases, there may be

2017 Fall Core Actty ype: ) more than one program
Soccer ; .
available for your child (e.g., 5-yr
12U-Girls (11 and 12 yrs old) olds are eligible to register in
Start and End Dates:
DéEL?ﬂj?&jji&;mﬂ 057250 - Playground, Schoolyard, or 6U)

Earty Bird Registration Discount Available

Click Continue” when above

(i.ﬁ.d:lﬁnntherprticipant) B information is completed.

b B0 *

3/28/2017 -Y‘ PI.AYSOGCEH 6
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Player / Participant Information

Program Information needed fot |

Emergency Contact First '

Marne*

Emergency ContactLast

Marme*

Emergency Contact Phone
number® |

Continue completing Player (Participant)

| information.

Note: Scroll down to complete to see

all input fields.

1 [=oraicoe

12U-Girks (11.and 12 yrs old)

‘Gracie Peterson

| ©

Mailing Address"

Medical Release

| accept the waiver
Mailing City"
Mailing State”
Mailing ZIF

Physician Mame

Physician Telephone
School Name

Insurance Cormpany

Ireurance Policy #

Insurance Policy Holder

3/28/2017

Fields with a red asterisk (*) indicates that

|
|
| these fields are required to be completed.
|

| Make a Selection
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Player / Participant Information (cont’d)

Years o Experionce? | | Continue completing Player (Participant)
ke a Selection N | infO rm ation .

Height

Weight | |

Note: Scroll down to complete to see
all input fields.

Uniform Size | ADULT SMALL

JerseySize" | ARULT SMALL

Shorts Size’ ADULT SMALL

Physical conditions of
wihich the staff should be
aware’

Authorization, Disclaimer, EMERGENCY AUTHORIZATIOM: |, the undersigned parent or legal guardian of -
Assumption of Risk and the above-named player. a minor |“Player®) hereby authorize each of the coaches.
Waiver and Consent. her officizls of AYS0 to act &= my agents in the capacity of
Agresments ¢ supervisors and wehide drivers,and | authorize each of them as well as
the above-identified Emergency Contact to consent to medical surgical or dental
examination and/or treatment. | warrant and acknowledge that | am the parent
wor legal puardian of the player named onthe reverse side of this application, 3
r'}and that | am authorized on behalf of myself, Player and our
and next of kin, to hereby enter into the following agresments IN

SSi!
CONSIDEP_ TION OF Playe s being to participate in any way at practices.
games or ather activ sanctioned by the America

S E T B S Fields with a red asterisk (*) indicates that

DISCLAIMER ASSUMPTION OF RISK AND WAIVER: | acknowledge that

participation in soccer necessarnily involves travel, play in adverse fisld these fields are required to be Com pleted.

conditons, contact with considerable force, and risk of severe. permanent

phyzical injuryincluding brugses, scrapes, strained sprained or torn

muscles tendons or ligaments broken bones, dislocation of joints, conoussion,
brain damage, nerve and spinal cord injuryparakysis and death I WILLINGLY
ANDVOLUNTARILY ASSUME ALL SUCH RISKS. | willingly and voluntarily agree
‘tocomply with the stated and customary terms and conditions for participation
and. if Player or | sbserve any concern in Player's readiness for participation in
the EVENTS, | will remove him/her from pa n and bring such concern to
the attention of the nearest official immediately and also of the Regional
(Commissioner = 500N 2= possible thereafer.

I|HEREEY RELEASE DISCHARGE AND AGREE TO HOLD HARMLESS tothe

ul st extent permitted by Law, AYSO0, its players, employees. volu
21 representatives an d any and all

autharizing the use of facilities b'r’ AY50 and the agents, employees, officers and
directors of said persons or entities [RELEASEES”] from any and all claims,
demands, costs, expanses and compensation arising out of or in amy way related
toan injury or other damage that may result to said participant or to members of
mry Famiby or my househiold or individuals | invite or for whom | am otherwise
responzible while participating in or present at any of the EVENTS, WHETHER
ARISING FROM THE NEGLIGEMCE OF THE RELEASEES OR OTHERWISE
further acknowledge that AYSO is primarily administered by voluntesrs rather
than paid professionals

| further acknow and accept that this Disclaimer, Assumption of Risk and
Waiver iz intended to be a broad and inclusive as permitted by the laws of the
state inwhich we live and agres that if any portion of this Disclaimer Assumption

3/28/2017

34 PLAYSOCCER.

""a U“..-" American Youth Soccer Organization

"!.Hl-l‘l,r




Player / Participant Information (cont’d)

Continue completing
Player (Participant)
information.

After reading the “Authorization,
Disclaimer, Assumption of Risk
and Waiver and Consent
Agreements,” click on this box
indicating that you accept the
waiver.

mer, .tssu'nptlon
weris deemed to beinvalid, the remainder will continue in full
—gal force and effect.
ACKNOWLEDGEMENT AND CONSENT. | understand the terms of the Soccer
wrance Plan are set forth in a pamphilet availzbie from th sty
of my region or on-
- -

surance/insurance_forms.aspeas the zame
e, and either | have read and understand the
—r'nscrl\ I"lo o'~f0r=p—r'n| n;F irer to participate.

ki he / DL'D'CF‘ rent Athlete

n the form to my child's coacl h -
I alus—.tYSCrrav:u'\'al comgpile an

amended f o'ntlrr‘to nel
approva an"lccﬂ:rnsa

0 such uses and hereby waive all nights to

h.and all members of my famity or child
vz, rubes, regulations polic |e d

rea and Section
ayer or any member of
e with or without

In addition to uniforms, all
players will be give one (1)
practice shirt. If you would like to
purchase an extra shirt, select
“Yes”. The fee will be added to
your total.

-
AYS0 Membership Fes and non-trareferable. Membership
Infarmation '31) befiore 2 member may
fee entitles the member toall
S50 Annual Membership benefits inchude:
* Membership Card
cription to the Play Soocer magazine
'S:JsclaI:\ﬂ=r d'1|s oL ts -

* Arress tn the AYSO Plaver weheite channel

| accept the waiuerO

Additional Program & Division Questions

Mo

pd
~

‘Would you like to purchass Yes
an extra training shirt®

[Extra Training Shirt]

—

”

There is a “non-refundable
AYSO Membership Fee that
will be added to the
registration fee. After
reading the information,
click on this box indicating
that you accept the waiver.
(This fee is a National Fee
and not collected by the
region.)

3/28/2017
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Electronically Sign the Registration

All registration applications must be electronically signed (aka e-signature).

4 Back to My Account | Logout

Region 269 Dll:l('s Tsml

This is your cart summary
total.

CCCCCCCC
2017 Fall Core

> 12U-Girls (11 and 12 yrs cid]

Click here to apply your /

e-signature. e

3/28/2017 ZL ;‘E PI.AYSOGCEH
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Electronically Sign the Registration

Scroll down through the application and ensure that all entered information is correct

> Please scroll down & click the checkbox to indicate you agree to use electronic signatures

o Type your name to electronically sign this document.

> Finally, scroll down and click the CONTINUE TO REVIEW button at the bottom of this page to proceed to the final page

m\ American Youth Soccer Organization

TAvisIon

W AYE0, ang

Check i a iF Flyer

LELEIE

12U-Girle {11 and 12 yre old) | _

Loc Tode

PI PR B5E Marne ST TEA L B
Player First Name Player Last Name 05614 4561
dckame o eel eSS Gy aie Jp Code
1234 Street Address Kapolei Hawali 96707
erent Tom shreat address aty STt 2p Cods
1 234 SII'EEL Address Kapolei HI 96707
Emeroency COTTRCE it than oar el Ared Code = Py eician ame Area Code Plyeican Eemone
Name of Emergency Contact Bog 674-1234 8
G GG AE Schod Hame Family E-mal sddi=s
_ By X G 211312006 1" mpetersond6TOT@gmail.com
Wedital Fswranca Gania Faicy ¢ SIHINgS 10 piay Wil RT3 o Mined Plhaaiead e ene o siled il noninins e oo S houkd Know stout
HMSA
Trs ol Espariorce |H—.~nhi | Ve Mone
S0 = et e age.

F::Lrem or Guarchan First Name

IT Playear is a rminor, provide Parant/Guardian #1

Falher _ Mother _ Guardian X Other

Last Hame

TRy
1234 Street AEIGFESS Kapolel
TR FIE8 Co0E e AT i THAns FIEa00s  FOme THanme
Name of Employer 808 674-1234

Parent or Guarcllan Last Name
s -mal Address
Hawaii 957&‘.’

fyou hawe not a

3/28/2017
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Electronically Sign the Registration

@ Ensure the electronic signature agreement box and waiver radio buttons are checked.
@ To electronically sign the registration, type in the Parent / Guardian name where indicated.

Continue to scroll down to the Concussion Information Sheet.

Authorization, Disclaimer, Assumption of Risk and Waiver and Consent Agreements

EMERGENCY AUTHORIZATION: |, hereby authcrize each of the coaches, team parents, or other officials of AYSO to act as my agents in the capacity of activity supervisors and vehicle drivers, and | authorize each of them as well as the
above-identified Emergency Contact to consent to medical, surgical or dental examination and/or treatment.

I HAVE READ THE EMERGENCY AUTHORIZATION AND ALL AGREEMENTS SET FORTH HEREIN, AND | FULLY UNDERSTAND THE TERMS OF EACH AND THAT I AND PLAYER HAVE GIVEN UP SUBSTANTIAL RIGHTS
BY SIGNING THIS FORM AND AGREEING TO THESE TERMS. | SIGN THIS FORM FOR MY SELF AND, IF PARENT, ON BEHALF OF PLAYER AND MEMBERS OF PLAYER'’S FAMILY, AND AGREE TO THESE TERMS FREELY
AND VOLUNTARILY AND WITHOUT INDUCEMENT. | ALSO AGREE TO INFORM AYSO IN A TIMELY MANNER IF ANYTHING ON THIS FORM CHANGES.

¥ | agree to use an electronic signature {read more}

®' | represent and warrant that | am the parent or legal guardian of the Player named on this application, a minor, and that | am authorized on behalf of myself, Player and our heirs and assigns, to hereby enter into this
Waiver Agreement IN CONSIDERATION OF Player’s being able to participate in the Events. | agree the terms and conditions hereof shall apply to all of my Player’s participation in any Events, regardless of the year or
season in which such participation takes place, unless superseded by a new player application.

TYpe Name of Parent or Guardian

® Parent/Guardian Signature

am an adult of the age of majority in my state. | agree the terms and conditions hereof shall apply to all of my participation in the Events, regardless of the year or season in which such participation takes place, unless
superseded by a new player application.

Player Signature Date

DOB Verification Check Number Fee Charged Amaount Paid

This document contains confidential andlor proprietary information and is the property of the American Youth Soccer Organization

© 2016 American Youth Soccer Crganization Rev. 2016

o 20%cE
W8
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Concussion Awareness

After reading the Concussion Information Sheet, click on “Continue to Review.

Parent/Athlete Concussion
Information Sheet

A concussion is a type of traumatic brain injury that char
head and brain to move rapidly back and forth. Even a “ding,

the way the brain normally works. A concussion is caused by bump, blow or

stting your bell rung,"

WHAT ARE THE SIGNS AND SYMPTOMS
OF CONCUSSION?

Signs and symptoms of concussion can show up night after the injury or may not appear or be noticed

until days or weeks after the injury.

If an athiete reports ane or more symptoms of concussion liste

SIGNS OBSERVED BY COACHING STAFF

about assignment or position
an instruction
Is unsure of game, score, or opponent
Moves clumsily
Answiers questions slowly
Loses consciousness (sven briefly)
behaviar, or persanalty changes
s prior to hit or fall
s after hit or fall

CONCUSSION DANGER SIGNS

In rare cases, a dangerous blood clot may form on the brain in a person with a concussion and crowd the brain against the skull. An athl
attention if after a bump, blow or jolt to the head ibits any of the follewing danger signs:

upil larger than the othes

wsy or cannot be awa

sche that not only does not diminish, but gets worse

ed coondination

Has unusual behavior
Loses conseiousness (even a brief loss of conseiousness should be taken

WHY SHOULD AN ATHLETE REPORT THEIR SYMPTOMS?

If an athiete has a concussion, his.
can increase the time it takes to rec

fatal

Student-Athlete Name Pri

riously)

2peat CONCUSSions in young athletes can result in brain swelling or parmane

Parent or Legal Guardian Print;

ot to th

or what seems to be a mild bump or blow to the head can be

to heal. While an athlete’s brain is still healing, s/he is much more likely to have another concussion. Repeat concussions

damage to their brain. They can even be

This information 5!

was produced in cooperation with the

DID YOU KNOW?
Most concussions occur without lkoss of consciousness.
i es, had a concussion have an increased risk for another coneussion

‘Young children and 5 are more fike) ely to get a concussion and take lon o r—ccmenrar adults

below after a bump. blow. or joit to t
concussion, says s/he

he should be kept out of play the day of the injury and until a health care professional, &

or body,
symptom-free and it's OK to return to play.

SYMPTOMS REPORTED BY ATHLETES

Headache or “press

Nausea or vomiting

Balance problems or dzziness

Double or blurry vision

Sensitivity to light

Sensitivity to noise

Fi sluggish, hazy, foggy, or groggy
Congentration o memaory problems
Confusion

Just not g right” or ling down”

ienced in evaluating for

Remember

Concussions affect peopd ty. While most ath
serious concussion can last for menths or longer

with 3 concussion recover quickly and fully, some wil have symptoms that last for days, o

weeks. A mare

WHAT SHOULD YOU DO IF YOU THINK
YOUR ATHLETE HAS A CONCUSSION?

I you suspeet that an athlete has 3 concussion, ref
of play the day of the injury and until 3 health care pr:
ecover from a concussion. Exercising or activities that invalve a lot of concentration, sueh as studying,

rom play an: edical attention. Do not try to judg
d in evalusting for concussion, says s/he is symptom-f

. working on the computer, or playing

ity of the injury yourself. Keap the athlste out
and it's OK to return to play.

Rest is key to helping an sthiste rzo
may CaUSe CONCUSSion Symptoms to reappear o get worse Aﬂ er 3 concussion, returning 1o sports and school is a gradual proc 55 that shoukd be carefully manages and

by a health care professionl

It's better to miss ene game than the whele seasen.
For more information on cencussions,
Visit : www.ede.gov/Coneussion

Student-Athlete Signaturs

Parent or Legal Guardian Signature

Back

Cancel this application

3/28/2017
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Submit the Signed Player Registration

* The registration form will appear on your screen in it’s entirety with the your electronic signature.
e Continue to scroll down the registration form and ensure all information is correct.

* Click on “Submit signed player registration at the bottom of the screen.

Please review the information in this page carefully. Scroll down and click SUBMIT SIGNED PLAYER REGISTRATION.

American Youth Soccer Organization

¢ WWW.AYS0.00g

Authorization, Disclaimer, Assumpfion of Rigk and Waiver and Consent Agreements
EMERGENCY AUTHORIZATION: |, hereby suthorize each of the coaches, team parents, or other officials of AYSQ 1o sot as my agents in the capacity of activiy supenvisors and vehicle drivers, and | authorze each of them as well as the above-identified Emergency Contact to consent to medical, surgical or dental examination and/or
treatment

| HAVE READ THE EMERGEMCY AUTHORIZATION AND ALL AGREEMEMNTS SET FORTH HEREIN, AND | FULLY UNDERSTAND THE TERMS OF EACH AND THAT | AND PLAYER HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING THIS FORM AND AGREEING TO THE SE TERMS. | SIGN THIS FORM FOR MY SELF AND, IF
PARENT, ON BEHALF OF PLAYER AND MEMBERS OF PLAYER'S FAMILY, AND AGREE TO THESE TERMS FREELY AND VOLUNTARILY AND WITHOUT INDUCEMENT. | ALS0 AGREE TO INFORM AY 50 IN A TIMELY MANNER IF ANYTHING ON THIS FORM CHANGI

X1 agree to use an electronic signature {read more}

X I represent and warrant that | am the parent or legal guardian of the Player named on this application, 3 minor, and that | am authorized on behalf of myself, Player and our heirs and assigns, to hereby enter into this Waiver Agreement IN CONSIDERATION OF Player's being able to participate in the Events. | agree
terms and conditions hereof shall apply to all of my Player’s participation in any Events, regardless of the year or season in which such participation takes place, unless superseded by a new player application.

ParentGuardian Sgnature /MAFY Peterson Date O3/2E/201F

[Electroric Sigrature Becord O: OVl -B00360-AYS01-106T/NESD-B00361-A¥YSOL-106F Check Numtier Feoe Charged Arnourt Pad
24-Maxr-17 22:33:51 PDT
30-111-152 hawmii.res.tr.com (72.130.111.152)
Disclosures= 3s: Z4-Mar-17 22:33:51 PDT
= MONMONEa Dy 3 NE3AN Care PrOTESSIONaL

WHY SHOULD AN ATH LETE REPORT THEIR SYMPTOMS? It's better to miss one game than the whole season.
If an While an athlete’s brain i much mare likely to ha jon. Repeat concussions For more information on concussions,
ean inr eoncussions in young 3 ean result in brain swelling or perma nage to their brain. They ean even be Visit : www.cdc.gov/Concussion
fatal.

Gracie Peterson

Student-Athiste Name Printed Student-Athlste Signature Date

Mary Peterson

Parent of Legal Guardian Frinted Parent or Legal Guardian Signature Date

| Return to edit this form | Submit signed player registration
o S0
1) PLAYSOGCER.
= |
3/28/2017 S0 H - 14
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E-Signature Complete

Region 269 DICK'STSHO

4 Back taMyAccmntf Logout

v 2

~rcount Details #dd Participants
- i Cart Summary o
Registration: £90.00
2017 Fall Core ™ 121-Girls [11 and 12 yrs oid] ™ E-Signature Complete Cart Subtotal: $90.00

«Bad Y View My Cart
W/ Norton
SECURED

E-Signature of the Registration is complete. i,

ABDUT 551

CERTIFICATES

Click “Continue”

Need Help?

PhonecB08-277-1043
webaysa2d %@ gmail.com

Ifyou are having
please check out

g $06eey
£

3/28/2017 .5[', ;%i PI.AYSOCCEH 15
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Volunteer Opportunity

If you would like to volunteer your services to your child’s team, please select the position you are interested in.

The folfowing positions are available

> 12U-Girls (11 and 1.2 yrs old]

1 | 2017 Fall Care
O Gracie is registered here!

Q, Assistant Coach Li]
g Head Coach Li}

Cart Subtotal:

- Registration: 590.00
| @

| by SyTRanDeT

ABDOUT S5

CERTIFLCATES

________________________________________ Show MO == === === e e e e e oo )
MNeed Help?
I o ot wish to voluntesr at this time [
Leeward AYS0 Regon 269
« Back PO Bow TOOBZE
Kapolei, Hawaii 96707
PhonecBDB-277-1043
webayso 26 2@ gmail com
Blue Sombrerois the leader in onfine
re tion for youth sports leagues
Els ry. IFyou are having
tro =ring please check out
our Registration FAC.
b 200eEy

3/28/2017
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Registration Summary

This is the Registration Summary. Note that the total reflects the registration fee, early bird discount (if
registering before June 1%, cost of extra training shirt (optional), and the non-refundable AYSO
Membership Fee. If registering multiple children, the registration summary will reflect the multi-player
discount applied to each child.

‘ I you are inactive o this page for 15 minutes, your W automatically be logged out and will have to log back in fo complete youwr registration

Registration Summary Order Summary
Coupon Code: | | @ Registration s 20,00
Subtotal
Taotal 3 2000
1 [ 2017 Fall Core * 12U-Girls (11and 12 yrscid] » Gracie Petersan | o)
Due Today § 20,00
Payment Options: Registration Breakoown: Tl s L
PAY IN FULL £20.00 @ Divizion Price §72.50
Early Bird Discount 5200000 JN_OIT[QI‘I
Extra Training Shirt $10.00 - 1 b By
ABOUT S5
j‘fso Fembership Fe $1750 CERTIFLEATES
Subtota 9000 i
MNeed Help?

T
[ Remowe fram cart )

COMTINUE

Payment Information

g $06eey

Phone-B0B-277-1043
webayso26*@gmail.com

S American Youth Soccer Organization

- {14} PLAYSOCCER.
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Payment Information

e Payment can be made by MasterCard, VISA, or American Express Credit/Debit Cards.
* You will receive an email confirmation once payment has been made.

‘ If you are inactive on this page for 15 mimutes, you'll automatically be logged out and will have fo log back in to complete your registration

Registration Summary Edit Order Summary

Payment Information ﬁegis:'a: on 5 20.00
Subtotal

Payment Method for . - Total 13 000
Registration' | =t Card "

For cash or check payments contact your Region's Registrar for instructions to complete your order. Due Todzy $ 9000

Open Balance 5 000

Cards Acczptad” |E|@

CardNumber' | Norton
o v Sy mantec
Expiration Date" | - | | -
Avoutss

CERTIFICA TES

Security Code” | | What's this ?

Mesd Help?

> @ Iz the billing address same as the primary account holder's address? ‘

First Nama" | |

First Name is reguira

Last Name* | |
Last Name is requirsd e -
across the courntry: Iy
Address 1 | | trouble registering
our Registration F.AQ,
Address is reguired
Address2 | |
City. State’ | | | Hawiaii -|
City uired
Zip* | |
Zip Code is required
CONTINUE
o sucq *

tnm,.-

PI.AYSOGCER

‘?'&w u-\\"‘ American Youth 3 2rganization
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You Left Items in Your Cart

You Left Items In Your Cart

Hi Mary, You've still got items sitting in your shopping cart! These items

wont be available forever, so log back in to your account to complete your If you leave the website and still have
purchase. unpaid registrations, you will receive
an email reminding you that you still
have items sitting in your shopping
cart.

Gracie Peterson
2017 Fall Core - 12U-Girls (11 and 12 yrs old)

Division Price $72.50

Early Bird Discount ($10.00)
Extra Training Shirt $10.00

AYSO Membership Fee $17.50

DICK'S TEAM SPORTS HO

DICK'S TEAM SPORTS HQ Phone: 866-981-BLUE

Powered by Blue Sombrero Email: support@bluesombrero.com

112 Krog Street, Suite 10 www.teamsportshqg.dsg.com

Atlanta, GA 30307 www.bluesombrero.com
-\n 00k E&

— () PLAYSOCCER .
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What’s Next....

e Approximately June or July, you will be receiving emails from the Region regarding
parent and coaches meetings.

* Depending on the number of players registered, you may be contacted by the age
group coordinator to recruit coaches.

e Your child’s coach will be in contact with you regarding practice day(s) and time.

* |f you have not been contacted by your child’s coach by mid-July, please contact the
registrar at regayso269@gmail.com
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