
EASTAMPTON  YOUTH  SOCCER  ASSOCIATION 
Open to Residents of Burlington County 

FALL  2008  SOCCER  REGISTRATION 

The Eastampton Youth Soccer Association (EYSA) will again provide an exciting soccer program to 
the youth in the communities throughout the area as Eastampton begins its 32nd year of soccer.    

HOW TO REGISTER 
 (Your Choice) 
• In person : Tuesday, April 22, 2008 - Eastampton Community School (Student Drive, off Woodlane Road) 

                                                                Registration hours are from 7:00 p.m. to 9:00 p.m. 
• By mail   : Completed registration form with a check or money order mailed to:                                            

                    Eastampton Youth Soccer Association, PMB 266, 
                        798 Woodlane Road  Suite # 10, Westampton, NJ  08060-3317 
             Note : You may download a registration form from the EYSA web site www.eysanj.org 
• Pick up a registration form from either of the two locations below, complete, include check or 

money order and hand deliver to : The Total Package of Westampton, 798 Woodlane Road, Westampton  
                                            Registration Forms Available at Two Locations           

            The Total Package of Westampton                                             6-12 Food Mart                                         
            798 Woodlane Road, Westampton                               1003 Woodlane Road, Eastampton 
         Checks and money orders are to be made out to: Eastampton Youth Soccer Association 

REGISTRATION  FEE  SCHEDULE 
 One Child: $65.00  Two Children: $110.00  Three or More Children: $145.00 If postmarked or delivered by May 15, 2008 
 One Child: $80.00  Two Children: $125.00  Three or More Children: $160.00 Postmarked or delivered after May 15, 2008 
Any questions call 609-261-5590. Direct any comments to EYSA President Vinny Leale. 

GENERAL INFORMATION 
Age categories for participation: 
Division 3   Coed teams:                                               Born  August 1, 1994  to  July 31, 1996 
Division 4   Coed teams:                                                       Born  August 1, 1996  to  July 31, 1998 
Division 5   If coed teams, to be determined June 2008 :  Born  August 1, 1998  to  July 31, 2000 
Division 6   Separate boys and girls teams:                        Born  August 1, 2000  to  Dec. 31, 2002 
All soccer players must wear soccer shin guards and soccer cleats (no metal spikes) during all practices and 
games. Practices start August and end in September. Games will start the Saturday after Labor Day and continue 
each Saturday into November. No evening games. The coach will provide specific dates and times.  
                                          The referees are to be respected by all parents and coaches.  

(PLEASE DETACH ON LINE BELOW) 
------------------------------------------------------------------------------------------------------------------------- 
       EASTAMPTON  YOUTH  SOCCER  ASSOCIATION  FALL  2008  REGISTRATION    
Circle your interest (serve as or assist with):  Completion of the Rutgers S.A.F.E.T.Y. Clinic is required for all coaches. 
Head Coach      Assistant Coach      Field Maintenance      Soccer Camp      Photos      Sponsor 
Please print neatly:                                                                                                                         month        day         year 
Child’s Name:_________________________________________ Birthdate:_____ / _____ / _____ 
Street Address:_________________________________________ Circle One:   Boy   /   Girl 
Actual Town:____________________________ Home Phone Number:_____________________ 
A parent or guardian must be present with their child during practices and games for Divisions 5 and 6 
                                                                                unless other arrangements are approved by the coach.   
SMOKING IS PROHIBITED AT ANY TIME ON SCHOOL GROUNDS AND SOCCER FIELDS. 
  Parents and coaches are to be positive role models. Inappropriate behavior will not be tolerated. 
The parent(s) / guardian of the above named child give permission for emergency medical treatment of that child in the event 
of illness or injury if unable to be contacted. Listed below are any known allergies or medical conditions that the coach 
should be aware of for the child named above: ___________________________________________ 
Emergency phone number(s):______________________________________________________________ 
Parent’s Name(s)  Please print neatly:__________________________________________________ 
Any registration refund request must be made in writing and postmarked by June 30, 2008 or be subject to Executive Board approval.  
Signature of Parent:________________________________________ Date:________________ 
Shirt: Youth Med or Lg  Adult Sm, Med, Lg, XL  Shorts: Youth Med or Lg  Adult Sm, Med, Lg, XL Socks:Y or A 
# of children playing: ____ Registration fee: _______ M.O. or Check # _______ Division _____ 
 


