
 Rockville Soccer Fall 2008 Registration 

www.Rockvillesports.org 

**Please complete 1 form per each player** 

Player_______________________________________________________ 

Player Birth date______________ Player Gender ________________ 

Address______________________________________________________ 

City __________________, State___________ Zip _______________    

Phone _____________ 

Number of seasons played_____________________________________ 

Parents’ Names_______________________________________________ 

Parents’ E-mail______________________________________________ 
 

Please circle your child’s division: 

Division   Birthdate                      Rockville Independent Teams_____ 

U6  Coed  August 1, 2002- July 31, 2004    Mail in form with payment to WRYA 

U8  Coed  August 1, 2000- July 31, 2002    Mail in form with payment to WRYA 

U10 Coed  August 1, 1998- July 31, 2000    Mail in form with payment to WRYA  

U12 Coed  August 1, 1996- July 31, 1998    Mail in form with payment to WRYA 

U14 Coed  August 1, 1994- July 31, 1996    Mail in form with payment to WRYA  

 

We ask parents to volunteer to help support our organization.  

I, ________________________, the Parent, would like to volunteer to coach or assistant coach.  

All players need to attend player evaluations on Saturday, July 26, 2008 or Saturday, August 9, 2008 at 9:00 a.m. 

at Rockville School Park.  

Soccer Fall 2008 Fees:     

One player $75                      Two players $140               

Each additional player $40 
Late Fees….add $10 extra for  each chi ld  i f  not  postmarked 

by August  9 ,2008 

 

Make checks payable to WRYA      

Mail  registration and fee to:     

Rockvi l le  Soccer  c/o  Tia Cochran  

14224 Three Oaks Lane 

Montpel ier ,  VA 23192 

Phone:  883-6273   Tia.Cochran@earthlink.net  

 

 

***********Registration Deadline: August 9, 2008************ 

We cannot guarantee a playing spot after the deadline….please get your forms in early!! 

The undersigned parent or guardian, of the above named player, hereby gives permission for participation in the Western Regional 

Youth Association Soccer League for the 2008 season. I give my consent for emergency treatment of named player as approved by the 

coaches.  I understand this is to avoid delay and ensure prompt medical attention.  I also give WRYA permission to use the likeness of 

my child on the WRYA website for publicity purposes. I also understand that I am consenting to participate with other parents to fulfill 

my child’s team’s responsibility to staff the concession stand as deemed necessary by the Soccer Concession Coordinator.  

 

 

Signature_______________________________________Date___________ 


