
WLYSA 2010 REGISTRATION FORM 
   WLYSA #114-351 Hodgson Rd Williams Lake BC  V2G 3P7  (250) 392-1103  www.wlysa.com  wlysa@telus.net 
 

PLAYER INFORMATION 
 

Players Name:  _________________________________________________________________________ 

 

Address:           __________________________________________________Postal Code______________ 

 

Phone:              _______________________________ E-mail address: ______________________ 

 

Care Card Number: ____________________________ Sex:     Male    Female   Please circle one 

 

Date Of Birth:   _________________________________ Previously Registered in WLYSA:  Yes   No 

Month/Day/Year 

                     PRIMARY CONTACT                  SECONDARY CONTACT 
 

Parent/Guardian Name: __________________________ Parent/Guardian Name: ________________________ 

 

Relationship To Player: __________________________  Relationship to Player:  ________________________ 

 

Home #: _________________Day#: ________________ Home#: ________________Day#: _______________ 

 

Cell #:    _________________ e-mail ________________ Cell#: _________________e-mail________________  
 

WLYSA is an organization run by volunteers.  In order to continue to provide the best opportunities for our players, we ask for your help 

by volunteering in one or more of the following positions.  If you have a coaching certificate, please specify CCC/CCY or CCS. 
  

HOW WOULD YOU LIKE TO HELP WLYSA? HOW WOULD YOU LIKE TO HELP WLYSA? 
 

   Coach          _________   Phoner    Coach           __________   Phoner 
 

   Asst Coach  _________   Co-ordinator    Asst Coach   __________    Co-ordinator 
 

  I hereby consent to my child participating in the activities of WLYSA.  I authorize WLYSA to publish my child’s team picture in the Youth Soccer booklet 

distributed by the Williams Lake Tribune.  I authorize WLYSA to publish his/her team picture/other soccer related pictures on the WLYSA website. 

 

 

             Parent’s or Guardian’s Signature 

 

 

                           Date 

REP TEAMS (U11 TO U18) 
 

Tick this box to be called for a rep team tryout 

REFEREEING 
 

I am 11 or older and I would like to be a referee this year 

FEES 
 

Mini Kicker (born 2005 or 2006) ____x  $40 

Mini Mite (born 2003 or 2004) ____ x  $60 ($110 if after March 22) 

Mini Shooter (born 2000, 2001or 2002) ____ x  $80 ($130 if after March 22) 

Senior Players (born 1992 - 1999) ____ x  $90 ($140 if after March 22) 

Associate Player (Adult league player) ____ x  $30 

Whitecaps Camp (See Brochure For Details) ____  

 

 Subtotal ____ 

Family Discount 

(Minus $40 for each player over 2 in same family) ____ x $40 

 
 

Total Payment Enclosed  
(Subtotal – Family Discount) 

PAYMENT METHOD 

 

Cheque       ck# _________ 

Post Dated Cheque 

(up to April 23rd) 
 

ck#             _____________ 
 

ck date       ______________                                   

Cash  

Players may register either by Mail or at Marie Sharpe Gym on Sat Feb 13
th

 from 10:00 am to 4:00 pm.  Mail registrants are asked 

to make cheques or money orders payable to WLYSA. Cheques may be postdated up to April 23
rd

.  DO NOT mail cash.  You may register 

for Youth Soccer and the Whitecaps Soccer Camp at the same time. 

Registration 

Deadline 

March 22 

http://www.wlysa.com/
wlysa@telus.net

