Spring 2009

LEHIGH VALLEY YOUTH SOCCER PREMIER DIVISION APPLICATION

CLUB NAME:

(Please Type or Print Clearly)

Team Name:

League & State Association:

Age Group: Boys: Girls:

Contact Name:

Address:
City: State: Zip:
Home/Cell Phone #: Work Phone #:
Fax #: Email:

(REQUIRED)
Coaches Name:
Address:
City: State: Zip:
Home/Cell Phone #: Work Phone #:
Fax #: Email:

Return Application Form/Team Information (see General Information Section below) to LVSYL Executive
Director:

Robert A. Rooney
P.O. Box 273
Parker Ford, PA 19457

Application, Team Info Form and League Fee Must Be Postmarked on or before the Season
Entrance End date (February 22, 2009).

- Post dates will NOT be accepted.

- Premier divisions are open to teams from clubs that are not members of LVYSL; however
applications without the League Fee will NOT be accepted from teams not affiliated with a LVYSL
member club.

- Faxed applications will NOT be accepted.

- Applications without team information form will NOT be accepted.

- Email applications will NOT be accepted.



Teams that withdraw from the League, after notification of acceptance, will forfeit their League Fee.

The undersigned team representative of the applying team agrees to the above conditions. The Club
President acknowledges the application of this team and the financial responsibility of the team's
obligations.

(Team Representative Signature) (Date)

(Club President Signature) (Date)

Failure to sign will make application null and void

Spring 2009 LVYSL Premier Divisions

General Information
Please note and provide the following additional information: (Due: February 22, 2009)

» Applications received without the registration fee and supporting documentation will
not be reviewed by the League for entrance in to the league.

» League Record for last season played, indicate age group and division.

» List tournament record for the 2008-2009 soccer year including age group, division,
opponents, and scores for all games.

» List tournament record for the 2007-2008 soccer year including age group, division,
opponents, and scores for all games.

» The teams' contact e-mail address is required.

e This League is for US Youth Soccer teams from Eastern Pennsylvania and New
Jersey

» Age Groups: U12 to U19 - Girls & Boys

» Age Group Division Size - 4 to 10 Teams, teams will play each other at least once.

* Team must have a home field available

» Applications are online on LVYSL Website (www.lvysl.org)



