
EASTAMPTON YOUTH SOCCER ASSOCIATION 
 

FALL 2010 SOCCER REGISTRATION 
OPEN TO ALL BURLINGTON COUNTY RESIDENTS 

 
The Eastampton Youth Soccer Association (EYSA) provides an exciting soccer program to the 
youth in the communities throughout the area as we begin our 34rd year of soccer. 
 
HOW TO REGISTER 
 
In Person: April, 2010 from 7:00 pm to 9:00 pm  
                 Eastampton Community School (Student Drive off Woodlane Road) 
 
By Mail  : Download form from our website at www.eysanj.org and mail to:  
                 Eastampton Youth Soccer Association PMB 266 
                 798 Woodlane Road, Suite #10  
                 Westampton, NJ 08060-3317 
 
Pick up  : Registration forms are available at the following local 
The Total Package of Westampton          6-12 Food Mart                                Peppe’s Water Ice 
798 Woodlane Road, Westampton         1003 Woodlane Road, Eastampton   1307 Woodlane Road,Eastampton 
 
Registration Fee:  Postmarked or Delivered by May 15th, 2010 
                             One Child: $65.00  Two Children: $110.00  Three or more: $145.00 
       Postmarked or Delivered after May 15th, 2010 
       One Child: $80.00  Two Children: $125.00  Three or more: $160.00 
 
Age Categories for Participation: Division 3  Born August 1, 1996 to July 31, 1998 
          Division 4  Born August 1, 1998 to July 31, 2000 
          Division 5             Born August 1, 2000 to July 31, 2002  
          Division 6  Born August 1, 2002 to July 31, 2004 
 Contact us with any questions at 609-261-5590 
 All players must wear soccer shin guards and soccer cleats (no metal spikes) during all 

practices and games.  
 Start date for all divisions: July 29th at 6:30 pm and practices end in September. 
 Practices are at Cliver Park and Games are played at the RV Sports Complex. 
 Games start the first Saturday after Labor Day and continue every Saturday into November.  
 Coaches will provide practice and game schedules. Games will be posted on the website. 
 Board members are available during all practices and games for any suggestions, comments 

or concerns. You may also contact us by phone, email, or mail. 
 Smoking is prohibited at any time on school grounds and soccer fields.  
 The referees are to be respected by all parents and coaches at all times. 
 Parents and coaches are to be positive role models and any inappropriate behavior will not 

be tolerated. Please remember, this is a recreation league and is for our kids to have fun. 
  
 
   
 
 
 

http://www.eysanj.org/


   EASTAMPTON YOUTH SOCCER ASSOCIATION 
 
 
 
 
Child’s Name: _________________________________________Birthdate: ____/_____/______ 
 
Street Address: ___________________________________ Town: ________________________ 
 
Home Phone: _______________________________ Cell Phone: _________________________ 
 
Email Address: _________________________________________________________________  
 
Years of Play: _______________ Travel Player:  Y  or  N               Boy  /  Girl 
 
Allergies or Medical Information: __________________________________________________ 
 
______________________________________________________________________________ 
 
Emergency Contact: _____________________________________________________________ 
 
Uniform:  Youth M     Youth L     Adult S     Adult M     Adult L     Adult XL 
 
Circle your interest:      Head Coach    Assistant Coach    Coaches Camp 
                          Completion of the Rutgers S.A.F.E.T.Y. Clinic 
                           is required for all coaches by the State of New Jersey 
Circle if interested in helping:  
          Fund Raising    Sponsors    Soccer Camp    Field Maintenance 

 
         Concession Stand    Equipment    Awards Banquet    Photo Manager 
 

 The parent(s)/ guardian of the above named child gives permission for emergency 
medical treatment of that child in the event of illness or injury if unable to be contacted.  

 Any registration refund must be made in writing and postmarked by July 15th or be 
subject to Board approval. All approved refunds will be issued after August 7th. 

 No team or player requests will be accepted. Siblings in same division will be placed on 
same team unless otherwise noted. Only extreme circumstances will be reviewed. 

 ALL TEAMS START PRACTICE ON JULY 29TH AT 6:30 PM AT CLIVER PARK 
Parent/Guardian Signature: _________________________________ Date: _____________ 
 
Parent/Guardian Name(s): please print ___________________________________________ 

 
DO NOT WRITE BELOW LINE 

--------------------------------------------------------------------------------------------------------------- 
Division ________                                                     Check # _______Amt. Pd.___________ 
Number of Children Playing __________                 Cash _________ 
   
 


