
Webster Soccer Association 
865 Publishers Parkway, Webster, New York 14580 

585-671-7730 www.webstersoccer.com 
 

2008 Fall 5v5 League 
 Team Registration Form  

Please use one registration form per team 

  
 
  Dates    Day  Game Start Times  Age 

(check one) 
___ Sept 14, 21, 28, Oct 5, 12, 19   Sunday  1:00, 2:00, 3:00 PM  BU10 

___ Sept 14, 21, 28, Oct 5, 12, 19   Sunday  1:00, 2:00, 3:00 PM  GU10 

___ Sept 14, 21, 28, Oct 5, 12, 19   Sunday  1:00, 2:00, 3:00 PM  BU11 

___ Sept 14, 21, 28, Oct 5, 12, 19   Sunday  1:00, 2:00, 3:00 PM  GU11 

___ Sept 14, 21, 28, Oct 5, 12, 19   Sunday  1:00, 2:00, 3:00 PM  BU12 

___ Sept 14, 21, 28, Oct 5, 12, 19   Sunday  1:00, 2:00, 3:00 PM  GU12 

 
Registration fee is $295 per team if paid in full by August 15th or $400 if registering after August 15th . Teams consist 
of a maximum of a ten player roster and a minimum of eight players.  $100 deposit required (non refundable) with 
application.  The balance of the fee individual Player Medical Release forms and a NYSWYSA Roster Pro Roster to 
ensure players are insured by the parent club needs to be submitted to WSA no later than August 31st, 2008. 
 
A total of six games will be played at 5v5 (4v4 plus a keeper). Games are two 25-minute halves.  All referee decisions 
are final.  Prizes will be awarded to the top two teams in each U11 and U12 league determined by points. (No playoffs)  
All U10 league players will receive participation awards.  
 
Club Name: _________________________________________________________________________ 

Team Name: __________________________________________________     Age Group: __________ 

Coach:  _________________________________________________________________________ 

Manager: _________________________________________________________________________ 

Main Contact: _________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City: _____________________________ State __________ Zip ______________ 

E-mail: _______________________________________________________________________________ 

Phone #: ________________________________ Other Contact # ___________________________ 

2007/08 Season: League: ________________   Division:_______    Record:  Wins:___  Loss: ___ Tie :___ 

To register:  Please fill out application completely and mail with deposit to: 
 WSA – Fall 5v5 League  

PO Box 164  
Webster, NY 14580 
 

Make check payable to WSA (one check per team please). Any questions please contact WSA @ 585-671-7730 or 
email wsa1@webstersoccer.com 
 

(WSA is not responsible for acts of God or circumstances beyond our control, which may cause cancellation or 
rescheduling of an event.) 


