
            

 

Registration Deadline:  Friday, August 27
th

, 2010 -- Games are scheduled to begin on Sept. 11
th

 and end on Oct. 16
th

. 
 

ALL CHILDREN ARE WELCOME TO PARTICIPATE IN THIS PROGRAM REGARDLESS OF WHERE YOU LIVE OR GO TO 

SCHOOL.  The season consists of 6 games played on Saturday mornings at Shoreland Field.  Games begin at 9:00 A.M.  This program is run 

by volunteers who serve as coaches and managers.  Referees are paid. 
 

VOLUNTEER TO COACH AND YOUR CHILD PLAYS FREE.  (uniform not included) 
 

Name ______________________________________________________________________  Phone_______________________ 
 

EMAIL ADDRESS      please print clearly ________________________________________________________________ 
 

A mandatory coaches meeting will be held in April. Check our web site at wlsoccerclub.org for the date & location.  All new coaches must 

attend.    PRACTICE TIMES AND LOCATION: are scheduled by the coach.  Allow two weeks from the final registration date for 

coaches to contact parents regarding practices.  Contact Kathy only if you have not received a phone call from a coach.   Delays are usually 

due to the lack of volunteer coaches.  If that is the case each parent will be contacted to volunteer; if no one takes the position the team will 

disband.    UNIFORM REQUIREMENTS:  WLSC jersey, navy shorts, white or navy soccer socks, shin guards, tennis shoes or soccer 

cleats.  You do not have to buy a new jersey every season so order BIG.      REFUNDS WILL BE AWARDED:  1. If a team is without a 

coach.   2. If a player changes his/her mind and has not attended a practice or game.  No refunds will be honored once the season has ended. 

    Please do not return money and/or form to your child’s school. 

Details regarding the program can be found on our web site: www.wlsoccerclub.org.  If you cannot find the answer to a question on the site 

or on this form call Kathy at 419-726-0611.  Leave the question on the machine and she will return your call as soon as she can. 
 

    Please read the form completely before calling.  Thank You.  

Please submit fees and signed registration to:  WLSC  c/o Kathy Barriger   3125 Shoreland Ave.  Toledo, OH  43611 

    One registration form is required for each player. 

 

Player’s First Name____________________________Last Name___________________________________Age_____ 
 

Address______________________________________________City______________________ST_____zip__________ 
 

Primary Phone _____________________________________Cell ____________________other ___________________ 
 

Player’s gender     Male/Female       D.O.B._____/_____/________Grade_______School Attending__________________ 
 

Primary guardian  First/Last Name _____________________________________________________________________ 
 

Primary Email address (print clearly)____________________________________________________________________ 

 Mother’s month and day of birth _____/______ (used to create player ID number) this is very important!!!! 
 

Coach request______________________________________ No promises, but we will do our best to honor requests.  Late 

registrants will be placed on a team that has room; no requests will be honored. 
 

FEE INFORMATION:  The game fee does not include the uniform.   WLSC jersey is required. 

GAME FEE: (Circle one) Pre-K ages 3 & 4:  $35  Kindergarten: $35 1
st
-4

th
:  $45    5

th
-8

th
:   $50 

 3 and 4 year olds will play together unless there are not enough players, then they will play with Kindergarteners 

_______      If there are not enough 3 and 4 year olds to form a division, I DO NOT want my child to play.  You will be refunded. 

 7
th

 and 8 grade players will be dispersed evenly among the 5
th

 and 6
th

 grade teams 
 

REVERSIBLE JERSEY: (navy & gold)   sizes:  (circle size)    Youth $16    Sm (4-6)      M (8-10)      Lg(12-14)   

    Adult: $20    Sm       M       Lg         XL                   $22      2X  
 

CLUB SOCKS: (navy w/ gold paw) $7.00/PAIR     ____Pre-K socks fits 5-6    ____Youth fits 7-11     ____Adult fits 11-13  

There is a $12.00 charge for all returned checks 
 

Total Amount submitted $_________Check # (make out to WLSC)___________Date received by Director ____________ 
 

PARENTS/GUARDIANS READ AND SIGN BELOW 
I, the parent/guardian for the above child release, discharge and or otherwise indemnify the organization/league/club for which I am 

registering the child to play, Ohio Youth Soccer Association-North, Washington Local Soccer Club, Glass City Soccer Club, its affiliated 

sponsors, employees and associated personnel, including the owners of fields and facilities utilized against any claim by or on behalf of the 

registrant as a result of his or her participation. 



            

 

 

PARENT/GUARDIAN SIGNATURE_______________________________________________DATE_________________ 


