
                                                                      Registration #                     

Chartiers Valley Soccer Association 
2008 Spring Travel Soccer Registration 

 
Section 1 – Player Information 

First Name:      Last Name:       

Street Address:             

City:       Zip Code:       

Birth Date:     Last SIX Digits SS#:      

Mother”s Name:    Father’s Name       

Phone #’s (Home):     (Alternative):       

Email Address:             

 

Section 2 – Age Division (Please check one division) 

    G Boys – Under 10 ……8-1-97 to 7-31-98……     L  Girls – Under 10 

    H Boys – Under 11 ……8-1-96 to 7-31-97……     M  Girls – Under 11 

    I Boys – Under 12 ……8-1-95 to 7-31-96……     N  Girls – Under 12 

    J Boys – Under 13 ……8-1-94 to 7-31-95……     O  Girls – Under 13 

    K Boys – Under 14 ……8-1-93 to 7-31-94……     P  Girls – Under 14 

    Q Boys – Under 15 ……8-1-92 to 7-31-93……     Q  Girls – Under 15 

    R Boys – Under 16 ……8-1-91 to 7-31-92……     R  Girls – Under 16 

    S Boys – Under 17 ……8-1-90 to 7-31-91……     S  Girls – Under 17 

    T Boys – Under 19 ……8-1-88 to 7-31-90……     T  Girls – Under 19 

 

Section 3 – Volunteer Choice (Please select two choices in order of preference – 1
st
 and 2

nd
) – You will only 

be responsible for one selection.  Failure to complete this section will void your child’s registration and your 

child will not play. 

    Head Coach        Field Marshall 

    Assistant Coach       Field Setup 

    Referee        Registration 

  Team Sponsor(ask for form)     Community Day 

 

Section 4 – Fee Schedule (Check only one option) 

  A) In-House - $50.00     B) Travel - $70.00   C) In-House and Travel - $90.00 

 

Early Registration Discount: 

If you sign by 1/12/2008  -In house - $40.00  Travel - $55.00  Both - $75.00 

New Player:                                             Years Played:                                      . 

 

Section 5 – Online Registration 
To get a form online, visit chartiersvalleysoccer.com and download the form.  Please mail the completed 

forms and checks (payable to CVSA) to: CVSA, P.O. Box 151, Presto, PA 15142 

 

                                                          Payment Section (To be completed by Registrar) 

Cash amount:                                  Check Amount:                                Check Number: 


