REGISTRATION DEADLINE IS SEPTEMBER 30, 2010
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NORTH OKANAGAN YOUTH SOCCER ASSOCIATION

Box 1390 Vernon BC V1T 6N7     P 250 545-5808     F 250 545-4868

 YOUTH INDOOR RECREATIONAL SOCCER 
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       ALL SESSIONS HELD AT THE


6601 Okanagan Landing Rd Vernon BC
11 WEEKS OF SOCCER FUN - October to December 

Players will be divided onto teams at the start of each session.  The program focus is on safe participation in a sports environment that provides physical fitness and a social interaction opportunity.  Program is overseen by a Head Coach.
PLEASE SELECT YOUR DATE & TIME BELOW ***(Times/days are subject to change due to registration numbers) 

MONDAYS OCTOBER 4, 11, 18, 25, NOVEMBER 1, 8, 15, 22, 29, DECEMBER 6, 13
BOYS BORN IN 2003 & 2004 


4:30 – 5:30 PM
BOYS BORN IN 2000, 2001 & 2002 

5:35 – 6:35 PM
BOYS & GIRLS BORN IN 1993 to 1996 

6:40 – 7:40
WEDNESDAYS OCTOBER 7, 14, 21, 28, NOVEMBER 3, 10, 17, 24 DECEMBER 1, 8, 15
GIRLS BORN IN1997, 1998, 1999

5:40 – 6:40
THURSDAYS OCTOBER 8, 15, 22, 29, NOVEMBER 4, 11, 18, 25 DECEMBER 2, 9, 16
GIRLS BORN IN 2003 & 2004


4:30 – 5:30 PM
FRIDAYS OCTOBER 8, 15, 22, 29, NOVEMBER 5, 12, 19, 26 DECEMBER 3, 10, 17
GIRLS BORN IN 2000, 2001 & 2002 

4:30 – 5:30 PM
BOYS BORN IN 1997 & 1998 & 1999 

5:35 – 6:35 PM
REGISTRATION FORM
REGISTRATION FEE $90.00 Payable to NOYSA     Mail this form with a cheque or money order to NOYSA 

Attn: Youth Indoor Box 1390 Vernon BC V1T 6N7  or drop off at the VantageOne Indoor Soccer Centre office
 (if office is closed use green metal mailbox behind the building) 
** Email is the main form of communication so please provide an email address you check regularly.
PLAYER NAME: _________________________________________________________________________ 

DATE OF BIRTH: __________________________________ 
     MALE 

FEMALE
DAY / MONTH / YEAR
EMAIL: ________________________________________________________________________________
ADDRESS: ______________________________________________________________________________
APT / STREET ADDRESS


 CITY 




 POSTAL CODE
TELEPHONE NUMBERS: ___________________________________________________________________
HOME



 WORK 



CELL
Would you like to coach at your child’s indoor session? 

If so please provide your name __________________________________________

