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Hosted by the Beavercreek Soccer Association-Celebrating 34 years of youth soccer

YOU MUST HAVE FOLLOWING AT CHECK-IN

Two Copies of your Team’s Official Roster-Signed

Approval to Travel form for all USYSA Teams outside OSYSA

Player Passes (cards) for all Players

Approved Guest Player Form for guest Players

Medical Consent Form for all players-Signed

Liability Form for each Team (each player)-Signed

Engravers Roster with all your player’s names spelled correctly

Emergency Contact Form

Failure to have all these forms, properly filled out, could result in your
Player, Players and/or your Team not being allowed to participate.

An OSYSA Registrar may be on site, at sign in, to assist you. However, you
should come prepared with all your forms properly filled out.

See you Friday Night, May 30, 2008 at the Marriott for Sign-In.

Sign-In from 6:00 to 9:00PM
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