
  Staple Birth Certificate Here   

        Gold Country Youth Soccer Club 
           Registration Supplement 2010 
               PO Box 299 
         Grass Valley, CA 95945  
        530-272-5357 

 
    Player Name:______________________________ 
 
 
 

  Place Picture Here 
 
  Actual Size 1” x 1” 

 
 
 
 

To get up-to-date information during the soccer season-Join our mailing list!  Receive email about our 
soccer events, schedule changes and rain cancellations.  Visit our website at www.gcyslsoccer.org.   
Email Address:_______________________________________________________________ 

Age on Aug 1 _______________    Age Group (please circle 1) 8/1/04 - 7/31/06 – Under 6 
          8/1/02 - 7/31/04 - Under 8 
Last Season coach’s name:  ________________________   8/1/00- 7/31/02 –Under 10 
Previous Soccer Experience __________ years    8/1/98 - 7/31/00 - Under 12 
Requesting to play up an age group?________    8/1/96 – 7/31/98 – Under 14 
(May require league approval) 
TEAM REQUESTS 

 I have no team request  (proceed to practice locations)   OR 
 

 I have a team request (Can only select 1) 
Requests will be accommodated in order of receiving completed registration.  Due to age eligibility and coach 
availability by region, requests are not guaranteed.  
 
 COACH:  Same coach (team) as last year:  YES   or NO  
 If no, coach request:  _______________________________ 
OR   PLAYER:  (choose only one, more than one choice will invalidate this option) 
 1. _______________________________________________  
        (for best results, please have your player choice also select you) 
 
GIRLS TEAMS 
Girls U10-U14 can choose to either play on a GIRLS ONLY team or on a COED team.  GIRLS ONLY teams play in 
conjunction with 49er and travel to the Auburn/Colfax region for ½ of their games. Teams are limited, so coach, player & 
location choices are limited.  

 Check this box if you want a GIRLS ONLY team.   
PRACTICE LOCATIONS 

 Grass Valley    Nevada City    Penn Valley    Cedar Ridge    LOP    Alta Sierra    ANY 
(Choose all that will work) 
 
Practice locations are not guaranteed.  We will try to place you where you request or in the next closest area. If 
you MUST have your chosen location, please mark the box below. 

 I must have my chosen location and choose not to play otherwise.  (Your money will be refunded) 
Please note that COACH and PLAYER choice might be in conflict with PRACTICE LOCATION choice.  Unless otherwise noted, 
COACH or PLAYER will take precedence over LOCATION. 
 
Check the web or call 272-5357 for the location of uniform sales.  
    

Date Rec’d Completed:  ____________________________________   Initials: ________________________ 
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