
 Rochester Soccer Club 
Serving the Rochester Area Youth since 1979 

Rochester Soccer Club Website:  www.rysl.com 
 

 Equal opportunity for all youth to have fun, learn skills, and appreciate the beauty of soccer.     

Spring 2012  SOCCER  REGISTRATION 

 Registration deadline is March 2
nd

, 2012.   A $10 late fee per player will be 

charged for registrations received after March 2nd, 2012.   
  

Include payment as follows; 

 RSC Recreation Program (RYSL): U4-U5 Micro $65;  U6 $85;  U7-U14 $95; U15-U18 $75 

 RSC Development Program (RSDL): $275 

 
LAST NAME:                                                 T-SHIRT SIZE: Gender (Boy/Girl): 
       

FIRST NAME: New Player (Yes/No):   
 

BIRTH DATE:            /      /     AGE:     SCHOOL:        GRADE:       
       

    Month / Day / Year 
 

PHONE NUMBER:                                        E-MAIL ADDRESS(required): 
 
 

STREET ADDRESS:  
 

CITY:            ZIP CODE:  
 

PARENTS / GUARDIANS FIRST NAMES:  
 

I PLAN TO PURCHASE A UNIFORM FROM SOCCER WORLD (Yes/No):   Size (YS – AXL): 
____________________________________________________________________________________________________________________________ 

The Rochester Soccer Club provides a fun and rewarding team sport experience for Greater Rochester area youth.  The 
RSC Recreation program depends on the efforts of adult volunteers, especially as coaches.  Coach training is available. 

Please indicate below where you can help. 
 

Team Head Coach _____                 Assistant Coach _____               Projects Volunteer _____ 
------------------------------------------------------------------------------------------------------------------------------------------ 

CONSENT FOR TREATMENT OF MINOR CHILD AND MEDICAL RELEASE 
My child is in good physical condition and has had no serious illness or operation since my child's last health 
examination on ________________.  My child's physician is _______________________.  In my absence, I 
hereby authorize the coach and officials associated with my child's team to secure proper medical treatment 
considered necessary and proper as a result of participation in the Rochester Soccer Club Recreation Program. 
 

SIGNATURE OF (check one):  

  PARENT    LEGAL GUARDIAN  ___________________________________  DATE: _________ 

Mail to:  RYSL, 1460 Walton Blvd., Suite 203, Rochester Hills, MI 48309         Phone:  248-650-0113 

SPECIAL COACHING/TEAM PLACEMENT REQUEST & REASON:  Please understand that RSC 
takes all special requests into consideration, and accommodates as many as humanly possible. 
Unfortunately, not all requests can be honored. Thank you in advance for understanding.   

I want to play for the same team I played for during the Fall 2011 season (Yes/No): 

Special Coach/Team/Friend Request: 

  


