
Liberty Hill Youth Soccer Association, Spring 2010 
Please complete both sides of this form and return it with full payment to LHYSA by Febuary 15th, 2010. Registration fees are $80 for one child, $150 for two
children, $210 for three children, and $280 for 4 children . Parents are required to volunteer time to the Association. Those unable to volunteer should enclose an 
additional $50 per family in lieu of volunteer hours. Registration form and payment may be returned by U.S. Mail to LHYSA, PO Box 220, Liberty Hill, TX 78642; 
or dropped off at Blue Moon Video or Liberty Hill Office & Supply.  Late applications will be accepted until Febuary 20, 2010 for an additional $20.00 per child
                                               This application cannot be accepted if not fully completed.
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UNIFORM SIZE
Circle the desired size shirt, shorts and socks for your
player. Use the measurement chart to choose the correct
size. Uniforms may not be returned or exchanged due to
incorrect requests.

SHIRT SIZE Chest Size
Youth Small   24-26 inches
Youth Medium 26-28 inches
Youth Large 30-32 inches
Adult Small 34-36 inches
Adult Medium 38-40 inches
Adult Large 42-44 inches
Adult XL 46-48 inches
Adult 2 XL 50-52 inches

SHORTS SIZE Waist Size
(Note: soccer shorts fit shorter than fashion

shorts or basketball shorts)
Youth Small 22-24 inches
Youth Medium 24-26 inches
Youth Large 26-28 inches
Adult Small 30-32 inches
Adult Medium 32-34 inches
Adult Large 36-38 inches
Adult XL 40-42 inches
Adult 2 XL 44-46 inches

SOCKS Length
Small (child shoe) 18 inches
Medium (youth to small adult shoe) 24 inches
Large (medium to large adult shoe) 30 inches

Other children from immediate family
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PARENTAL PARTICIPATION REQUIRED!
LHYSA is an organization run completely by volunteers. All
parents are required to participate. Volunteers for Coach or
Asst. Coach must complete the Coaching Application at 
www.libertyhillsoccer.org and attend Coaching Orientation.  

Please circle the area(s) in which you will help. If you are unable
to volunteer time, a payment of $50 per family should be
enclosed with the application. 

Coach 
Assistant Coach

Field Preparation/Maintenance
Fundraising
Concessions

Special Events
Parent Sponsor ($50 enclosed in lieu of volunteer hours)

Team Sponsor ($250 seasonal contribution)
Corporate Sponsor ($1,000 annual contribution)

LHYSA is a 501(c)3 charitable org.Contributions are tax deductible.

www.libertyhillsoccer.org
YSA is an affiliate of the Capital Area Youth Soccer Association, South Texas Youth Soccer Association and US Youth Soccer.

Permission to Photograph Registrant
____  Yes, LHYSA has my permission to use photographs of

my child in LHYSA-owned print and on-line publications for
positive publicity purposes.
____  No, LHYSA does not have my permission to use photo-

graphs of my child.
Parent/Guardian Signature
__________________________________________________

MATION IN THIS SECTION IS USED TO FAIRLY BALANCE TEAMS. INFORMATION MUST BE ACCURATE. 
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ach________________________  Last League _____________________ Date of last season _________________

_________ Weight___________ School __________________________________________ Grade _______



LIBERTY HILL YOUTH SOCCER ASSOCIATION PLAYER & PARENT CONTRACT, Spring 2010
This Agreement, which MUST be signed by both player and parent, is to ensure that parents and players are aware of their expecta-
tions as participants in the LHYSA.

1. We, parent and player, agree to show respect for all coaches, game officials and opponents.

2. We, parent and player, agree to conduct ourselves in a civil and cordial manner, at all LHYSA functions.

3. In order to assist league officials in creating fair and balanced teams, parent and player agree to participate in a Skills
Assessment to be announced. This Skills Assessment is for players in U10, U12 or U19 age divisions.    

4. We, parent and player, understand that THE PLAYER IS EXPECTED TO ATTEND ALL PRACTICES AND GAMES.
When an individual is absent on game day, remaining players have fewer breaks during the game placing everyone at
higher risk of dehydration, fatigue and injury. If a player is ill or must be absent for other reasons, parents must con-
tact the coach at least three hours prior to practice or one day prior to a game. A coach may choose to limit play-
ing time during games for players who miss practice without providing reasonable notice. 

5. As a parent, I agree to be involved in the Association as a volunteer (see registration form for areas where vol-
unteers are needed) or as a Parent Sponsor ($50 contribution enclosed in lieu of volunteer hours).

6. We, parent and player, agree to notify the LHYSA Board of Directors immediately when we become aware of a prob-
lem within the LHYSA program.

7. We, parent and player, agree to respect and protect the facility where we practice and play games. This includes abid-
ing by the following rules of LHYSA and the park:  NO PETS, no smoking or use of tobacco products on or near fields,
no glass containers, dispose of trash in receptacles, keep children off soccer goals and nets.  

I, as a player, accept these conditions.  ________________________________________ Date ______________
Player Signature

I, as a parent, accept these conditions. ________________________________________  Date ______________
Parent Signature

LHYSA Medical Release, Spring 2010
               NOTE: Release Must be signed PRIOR to practice, or player will not be able to practice/play

I, (name of parent or legal guardian) ___________________, hereby give permission for any and all
emergency medical attention necessary to be administered to my child, (child’s name)
_________________, in the event of accident, injury, sickness, etc., while he or she is under the
care of coaching staff, referees or directors of the Liberty Hill Youth Soccer Association, until such
time as I may be contacted. 

If I can not be contacted, I give permission for treatment of my child as may be required and deter-
mined by the appropriate health care professional who is present. Any coach, referee or director of
the Liberty Hill Youth Soccer Association has my permission to allow necessary medical treatment
for my child listed above. This release is effective during LHYSA practices and games during the cur-
rent soccer season. 

I hereby assume responsibility for payment of such treatment and have included my child’s insur-
ance information. LHYSA carries a secondary medical insurance policy on each player.

Primary Insurance Provider _______________________________________________________
Name of Policy Holder ___________________________________________________________
Policy Number _________________________________________________________________
Primary Care Physician _____________________________________ Phone_______________
Preferred Hospital ______________________________________________________________
Known allergies or medical conditions of child ________________________________________
_____________________________________________________________________________
Medications child is taking _______________________________________________________
_____________________________________________________________________________
Name of Parent/Legal Guardian ___________________________________________________

Signature______________________________________Date ____________________________

Special Requests
When possible, LHYSA attempts to honor cer-
tain requests when it comes to assigning play-
ers to teams. Please indicate in the space
below if your family requires special consider-
ation in one of the following areas. 

__ Please assign my child to the same
team as his/her sibling (sibling must
be in the same age division). Provide
sibling’s name and date of birth:

Because LHYSA’s first priority is to create well-
balanced teams, coaching requests will be
honored only when the request  can be fairly
accommodated, and only in cases where a
reasonable explanation for the request is pro-
vided below. 

My child is NOT available to practice on
the following weekday evenings: 
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