
   DISTRICT PLAYERS 
  REGISTRATION  2008 SEASON 
   487 8277 or 460 0133 
         www.soysa.net 

P.O. Box 24072, Penticton, BC, V2A 8L9 
           
Players  Name 
First ___________________Last   __________________ Birthdate:  Year _______Month ________ Day ________ 

Mailing Address ________________________________ Gender:          _______________ 

City _______________________________ Prov. ______ Birth Certificate on File: ____________________________ 

Postal Code ____________________________________ Medical Condition _________________________________ 

Care Card # ____________________________________ Did you play in 2007 season?  ________________________ 

Mom’s Name ___________________________________ Dad’s Name ______________________________________ 

Phone Number     _______________________________ 2nd Phone _________________________________________ 

E-mail Address:  _____________________________________________________________________(please print clearly) 

 
 

       

REGISTRATION 
FEES 

For 2008 

$ 250.00  
Maybe post-dated Dec 1/07 

Age Group for Youth 
 
U12 - born in 1996    U16 - born in 1992 
U13 - born in 1995    U17 - born in 1991 
U14 - born in 1994    U18 - born in 1990 
U15 - born in 1993     

 
 
 
 
 
 
 
 
 
This year the players will be keeping their uniforms. There will be no uniform deposit.   
 
MAKE CHEQUES PAYABLE TO ‘SOYSA’.                                                                                                   
              
 
 
___________________________________  __________________________ 
Parent’s Signature (or Guardian)    Date 
 
 
 
For District Use: 
 
Payment received:  __________________ Cheque # ___________ Amount __________ 

Registered by:  ______________________ 

 

Give this registration form & payment to your team manager. The manager then turns the 

whole team into Karen Speijer, 493-6704.  Thank you!  

http://www.soysa.net/
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