
 

 

 

 

 

 

  

 

 

Soccer Clinic  

Registration Form 
 

WYSA 

P.O. Box 20 

Warner, NH 03278 

 
 
 
 
 
 

 

 
Tuesday, February 15th, 2011 

6 PM at the Warner Town Hall 
Baseball, and Spring Soccer Clinic 

sign-ups.  WYSA board meeting to 

follow 

 

 
MANDATORY SPORTS MEETING 

Monday, April 11, 2011 

6 PM at the Warner Town Hall 
Mandatory meeting for all spring sports 

participants and parents to discuss the 

upcoming season and for parents and 

children to ask questions.  A regular 

WYSA board meeting will follow this. 

 

 

 

Important Dates 

 

SPRING SOCCER CLINIC 

Director:  Rachel de Thomas  

748-1800 or 456-6100 x28 
rdethomas@tds.net 

   

Season:  4 sessions from May 

until June held at Simonds.  

This is a program for drills, 

scrimmages and fun soccer 

practice games. 

 

Ages:   

Preschool 

Kindergarten 

Grade 1 and Grade 2 

Grade 3 and Grade 4 

Grade 5 and Grade 6 

 

Location of program:  

Simonds School 

 

Registrations 

Feb. 15 through first day of 

the program.  
 

Check our website for news, 

practice schedules and other 

info: 

www.warnersports.org  

 

REGISTRATION FEES 

 
Full payment is due at the time of 

registration with check made 

payable to WYSA. 

 

Registration fees:   

$40 for the first child 

 

$25 for each additional child in 

same sport 

 

Late registration fees:  

 $55 for the first child 

 

$40 for each additional child in 

same sport 

 

Ways to register 
1.  Come to sign-up night with 

form filled out and payment in 

full 

 

2.  Mail form and full fee to 

WYSA PO BOX 20, Warner, 

NH 03278 

 

3.  Drop completed form along 

with full fee in the WYSA box 

in the Simonds School Main 

Office 

 
 

 

For safety reasons, no child 

will be allowed to participate 

until the registration form is 

processed. 

 

Registration Questions 

All registration and 

scholarship questions 

should be directed to 

registration director not the 

soccer director.   

 
Director of Registration:  

     
 

mailto:rdethomas@tds.net
http://www.warnersports.org/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Soccer Clinic  

Registration Form 

 

WYSA Fundraising/Volunteer 

Opportunities 

     In order to continue to provide a 

range of sports and programs at a 

reasonable price, WYSA has several 

fundraising activities.   
We volunteer for trash pick up at 

the Fall Foliage Festival.  This is 

scheduled in two-hour shifts throughout 

the festival.  In return, WYSA is generally 

awarded funds to maintain our facilities.   

WYSA also runs concessions 

throughout the soccer season at Bagley 

Field and during the spring sports at 

Riverside Park.   

As a final fundraising event, 

WYSA has an annual Duck Derby.   

We need your help with any and 

all of these opportunities.  Please sign up 

for one of these below. 

 

You must select one of these 

fundraising activities or one 

will be assigned to you: 

 

_____ Concessions    

_____ FFF Trash Pick Up 

_____ Duck Derby 

 

Other Volunteer Opportunities 

_____ Coaching 

_____ Board Member 

 

 

 

 

Student Name: __________________________ 

 

Gender: Circle one  Male     Female  

 

Phone number: __________________________ 

 

Address: _______________________________ 

 

_______________________________________ 

 

Date of birth: _________ Age: ______________ 

 

School grade in Sept. _____________________ 

 

Email of parent for WYSA to contact: 

 

_______________________________________ 

 

Mother’s Name: __________________________ 

 

Home phone: ____________________________ 

   

Cell Phone # ____________________________ 

 

Mother’s Address if different from child: 

___________________________________________ 

 

Father’s Name: ______________________________ 

 

Home phone: _______________________________ 

   

Cell Phone# ________________________________ 

 

Father’s Address if different from child: 

 

___________________________________________ 

 

EMERGENCY CONTACT INFORMATION 

If I am unavailable in an emergency, please contact: 

 

Name: _____________________________________ 

 

Phone: _____________________________________ 

   

Relationship: ________________________________ 

 

 

MEDICAL CONSENT 

This child is in good health except as noted below. 

(Please list medical problems, allergies and/or current 

medications.  Continue on a separate sheet if necessary):  

 

 

 

As the parent/legal guardian of this child, I hereby give 

my consent for care administered by emergency medical 

personnel and/or a licensed medical practitioner or 

dentist.  This care may be given under conditions 

necessary to preserve the child’s life, limb and/or well-

being. 

Signature  ____________________________________ 

 

Date _________________________________________ 

 

Primary medical provider ________________________ 

 

Address ______________________________________ 

 

Office Phone __________________________________ 

 

LEGAL WAIVER 

I, the parent/legal guardian of the above-named 

registrant player, a minor, agree that the player and I 

will abide by all rules of the Warner Youth Sports 

Association (WYSA), the team(s), league(s) and 

program(s) in which the child will be participating and 

any affiliated organizations.  Recognizing the possibility 

of injury associated with participation in sports, and in 

consideration for the program’s acceptance of the player 

as a participant, I hereby release, discharge and/or 

otherwise indemnify WYSA, the Town of Warner, the 

team(s), league(s) and program(s) in which the child 

will be participating, and all employees, volunteers and 

other personnel associated with these organizations 

against any claim by or on behalf of the player as a 

result of his or her participation in this program.  I will 

be responsible for transportation to and from sponsored 

events for this player.   

I have read the above and understand the waiver I 

am signing. 

 

Signature _____________________________________ 

 

Date  ________________________________________ 

 

 

 

 

 


