
 

PRAIRIE SOCCER CLUB  
RECREATIONAL SOCCER REGISTRATION FORM 

(Please Clearly Print All Information) 

PLAYER INFORMATION 
Player’s last name: First: Middle: 

 

(Nickname): Birth date: Age: Sex: Uniform Size (choose one): 

        /          /   M  F Youth:  S   M   L   XL  Adult:  S   M   L   XL  XXL 

Street address: 

 

P.O. box: City: State: ZIP Code: 

    

School: 
 
 

Current Grade: 
 
 

Registration for Season Registration for Year 

          Fall   Spring   Summer     

Previous soccer club name: 
 
 

Previous team name: 
 
 

Previous coach name: 
 
 

We will take your request into consideration once your child is fully registered (Paid and age verified).  Do you wish to play on the 
same team; different team, with kids from your same school, with kids your own age or with older kids?  
 
I would like to play with player named: 
 
 

I would like to play with coach named: 
 
 

 

PARENT/GUARDIAN INFORMATION 
Parent/Guardian’s last name: 
 
 

First: 
 
 

Middle: 
 
 

Home phone no.: Work phone no.: Cell  phone no.: 

   

Relationship to player: 
 

INTERESETED IN COACHING?  YOUR CHILD PLAYS FREE!!           
 

 Yes          No 

E-mail address (required): 

 

 

CONSENT AGREEMENT 
I hereby consent to the participation of the player named above in Thurston County Youth Soccer Association (TCYSA) and their affiliated club (Prairie 
Soccer Club, Chinqually Booters Soccer Club and South Sound Futbol Club) activities.  These activities include practices, games, tournaments or other 
activities authorized by Washington State Youth Soccer Association (WSYSA). I hereby agree to waive, on behalf of my child, any and all claims for 
damages resulting from my child’s participation in TCYSA program activities against my soccer team, it’s coaches, managers, sponsors, TCYSA and its 
affiliated Clubs, assigned referees and officials, except as limited to the recovery specified in the insurance policy provided by WSYSA to each player 
as part of the registration fee collected by the individual clubs.  I agree to fully register this player, including payment and age verification, by the end 
of the current registration period.  I understand that a late fee may be assessed if payment is not received by the end of the current registration 
period.  My child will not be placed on a team for the current soccer season until fully registered and only if there is vacancy on a team roster.  If my 
child plays for free because I volunteer as head coach, I agree to attend at least one coach training session during the current season. 
 

     

 Patient/Guardian signature  Date  

 
Prairie Soccer Club   U5 to U7 cost is $40.00 PSC Officials only: Player Age Verification ______________________  
P.O. Box 1901   U8 to U13 cost is $55.00 Payment:  Check Number_____________________________ 
Yelm, WA  98597        Cash Amount______________________________ 
Manager:  Heidi Thomas hlzthomas@yahoo.com     360-539-6869   Concussion Law Acknowledged   Yes          No 

www.prairiesoccerclub.org 


