
WAUSHARA YOUTH SOCCER PROGRAM–2011 
(Only one child per form.  If more than one child needs to be on same team please staple forms together.) 

 

Name_____________________________ Date of Birth___________ Grade in Fall_____ 

How many years played__________ Age (as of 10/01/11)________ Gender___________ 

Phone Number__________________________________ E-mail____________________ 

(If no phone, how can we reach you).__________________________________________ 

Address_________________________________________________________________ 

Name of Parent(s)/guardian__________________________________________________ 

Does WYSP have permission to seek emergency medical care if your child would be-

come seriously injured?______________   

If no, what action should be taken?____________________________________________ 

Medical Conditions________________________________________________________ 

Phone numbers in case of emergency__________________________________________ 

I understand that it is my responsibility to be at every practice and game or have a 

responsible adult present to supervise my child.  This is not the coach’s responsibility. 

I further understand that all the people who help to make this program possible do-

nate their time.  I will respect their time by having my child at and picking my child 

up from practices and games on time. 

Waushara Youth Soccer Program prefers your permission to submit photos of your child 

to the local newspapers or for use in any brochures or advertisements (including WYSP 

website) for the soccer program.  Do we have your permission?_______________ 

Parent’s Signature/Date_____________________________________________________ 

 

 

 

Parents of WYSP participants are required to provide volunteer support to the pro-

gram.  If you choose not to help you must pay an additional $25.00  Please indicate 

your preferences below. 

_____$30.00 Registration Fee 

 

_____$20.00 Late Fee (after July 1) 

 

_____$25.00 instead of volunteering 

 

_____Total enclosed  

(No  refund if your child decides not to play.) 

 

Volunteer Position (as listed on previous page of brochure). 

 

__________________________________ ____________________________________ 

First Choice    Second Choice 

 

Signed registration forms and fees must be received by June 30, 2011.  Send with 

payment to Waushara Youth Soccer Program, P.O. Box 6, Wautoma, WI  54982.  

Incomplete forms will be returned. 

Jersey sizes  

(check one) 

______Youth 6-8 

______Youth 10-12 

______Youth 14-16 

______Adult S  

______Adult M  

______Adult L 

In consideration of participation in the Waushara Youth Soccer Program, 

the undersigned agrees as follows: 

 

WAIVER OF ALL CLAIMS:  The undersigned, personally and on be-

half of the minor participant identified below, herby agrees to waive all 

claims for bodily injury and/or property damage incurred as a result of or 

arising out of participation any Waushara Youth Soccer events, includ-

ing, but not limited to, claims against the Waushara Youth Soccer Pro-

gram, any program sponsors, their agents, employees  and volunteers, 

and/or against other participants in the events.  In addition, the under-

signed, further specifically waives all claims against any other party aris-

ing out of or resulting from participation in such events to the extent 

such claims are covered by any applicable insurance coverage including 

but not limited to, liability insurance, disability insurance, and/or health 

insurance. 

 

INDEMNIFICATION:  The undersigned also agrees, as further consid-

eration for the participation in Waushara Youth Soccer events, that the 

undersigned shall indemnify and hold harmless the Waushara Youth Soc-

cer Program, any program sponsors or any of their agents, employees, or 

volunteers, against any and all claims, damages, losses, and expenses 

arising out of or resulting  from participation in Waushara Youth Soccer 

events regardless of whether such claim is based in whole or in part upon 

the negligence and/or alleged  negligence of the Waushara Youth Soccer 

Program, any program sponsors, and/or any of their employees, agents, 

and/or volunteers.  The undersigned, specifically further agrees to extend 

such indemnification to any claims made by, or on behalf of minor chil-

dren of the undersigned and/or minor children in the care, custody, or 

control of the undersigned 

 

THE UNDERSIGNED HERBY ACKNOWLEDGES THAT HE/

SHE HAS READ THE ABOVE AGREEMENT, UNDERSTANDS 

IT FULLY, AND SIGNS IT AS HIS/HER OWN ACT. 

 

Dated this____________ day of ________________, _______________. 

 

___________________________________________________________

Parent/Guardian Signature 

___________________________________________________________ 

Participant’s Name 



WAUSHARA YOUTH SOCCER PROGRAM-2011 
P.O. Box 6, Wautoma, WI  54982  (WYSP Coordinator: Ann Dobbertin  920-787-4735) 

 

The Waushara Youth Soccer Program encourages a semi-competitive atmosphere in 

which players can learn and enjoy soccer  without an emphasis on winning.  The pro-

gram’s goals include teaching soccer skills, teamwork, good sportsmanship and enjoy-

ment of the game.  The program provides recreational soccer for kindergarten through 

eighth grade youth from throughout Waushara County. 
 

Registration fee is $30.00 per child and covers the cost of jersey, officials, and indi-

vidual awards. 

Please speak with one of the coordinators for confidential financial assistance.  

Your request will be brought before a committee for considerations. 

Each family will be responsible for selling one box of candy bars. 

Each player is required to have shin guards and athletic shoes.  Soccer  cleats are 

recommended, but not required.  Shin guards MUST be worn at every practice and 

game for the player’s protection. 

Send registrations to address above or attend  open registration at Wautoma Public 

Library, 410 West Main St., Wautoma, June 18, 2011 10:00 a.m.—12:00 noon.  A 

limited number of free, previously used shin guards and shoes are available on a 

first come first serve basis.   

Upon team assignments your child will be contacted by the coach. Practices start in 

August and take place at St. Joseph’ Catholic Church (5 - 11 years old) and Parkside 

School (11 - 13 ).   

Volunteer Positions 
Parents of WYSP participants are required to provide volunteer support to the 

program.  If you choose not to help you must pay an additional $25.00.  Following 

is a list of positions to choose from.  Due to limited positions in any given category you 

might not get your first choice.  Please list two choices on the registration form. 
 

Coaches & Assistants:  Attend coaches clinics, contact team members, schedule and run 

practices, facilitate games, keep parents informed. 

Officials:  Attend clinic, referee games, pursue licensure if appropriate. 

Field Maintenance:  Assemble nets/ goals.  Line and mark fields.   

Concession Co-Coordinators:  Responsible for or delegating shopping, weekly set-up/

take-down, cash box, and pricing. 

Concession Volunteer Coordinator:  Contact concession attendants and  create schedule 

for weekly concession attendants.   

Concession Attendants:  Attend  and sell concession during  or opposite of child’s game. 

Candy Sale Co-Coordinators:  Order candy bars, distribute one box to each family, col-

lect money and left over candy bars. 

Jersey Coordinator:  Order and distribute jerseys. 

Awards Coordinator:  Order awards and distribute to coaches. 

Picture Co-Coordinators:  Schedule picture day, create flyer to inform parents, and dis-

tribute pictures. 

Public Relations:  Maintain website, take pictures, write newspaper articles and thank 

you notes. 

WHEN 
 

Soccer clinic August 1-3 

Practices start in August. 

Six weeks of Saturday 

games starting August 20 

and ending October 1. 

Middle school team travels 

and plays on week days and 

Saturdays. 

WHO 

 

Any Waushara County area 

youth going into kindergar-

ten through eighth grade 

(generally 5-13 years of 

age).  Please call and ask 

about interested 4 year olds. 

REQUIREMENTS 
 

$30.00 registration fee 

Parent must volunteer or pay 

an extra $25.00. 

Each player is required to 

have shin guards and soccer 

cleats or athletic shoes . 

Sale of one box of candy 

bars. 

INCENTIVES 

 

Learn sportsmanship,  

       team work and  soccer  

       skills in a recreational,                                          

       fun atmosphere. 

Soccer Jersey 

Individual medals 

 

Special thanks goes to St. Joseph Catholic Church and Parkside School  

for the use of their fields; to Westie Investments for the use of storage space; 

to Wautoma Rental for the use of  generator and to Web Pro Design. 

P.O. Box 6, Wautoma, WI   54982 

www.wausharasoccer.org 

2011 


