
Lee County Soccer Association 

Fall Travel Soccer Application 
PO Box 3 

Pennington Gap, VA 24277 

Visit our website at:  www.leesoccer.net 

Please complete form in full. 

 

GRADE_____ BIRTHDATE_________________________ AGE(as of 7/1/2011)____________ 

 

NAME_____________________________________________________________________  

 

ADDRESS: ________________________________________________________________ 

  

________________________________________________________________ 

 

DAY PHONE_________________________ NIGHT PHONE____________________ 

  

JERSEY SIZE_________      
Jersey Sizes are:    Youth Extra Small (YXS); Youth Small (YS); Youth Med. (YM); Youth Large (YL);   Adult 

Small (AS); Adult Med. (AM); Adult Large (AL); Adult XL (AXL) 

 
 

DID YOU PLAY LEE COUNTY SOCCER IN SUMMER 2011_________?   If Yes, TEAM_________________? 

 

 
Fees for Fall Soccer are as follows:   

 $25 for participants in LCSA Summer Soccer 2011. This fee will provide each child with a jersey and 

insurance that is still active from this past summer. 

 $40 for players that did not participate in LCSA Summer Soccer 2011.  This fee will provide each child 

with supplemental insurance and a jersey. 

  Parents/students are to provide black shorts, black soccer socks, shoes, and shin guards.  

Due to travel outside Lee County, age groups will be strictly enforced and parents should be prepared to 

provide verification of age. 

 
*******There will be no registrations accepted after 9/3/2011.  ****** 

 
In the event of injury, I hereby release anyone associated with the Lee County Soccer Association from any claims 

for liability in the event of expense incurred by my child’s participation.  I request that qualified medical attention 

be secured in the event of accidental injury to my child._____ 

 

I hereby consent for my child to be photographed in action shots for media use, including newspaper and internet.  

____                                     

 

______________________________________________     ____/____/____ 
SIGNATURE OF PARENT OR LEGAL GUARDIAN     DATE 

 

Parent/Guardian interested in coaching or helping in some way 

 

Name___________________________________   Contact number______________________________ 

 

 

 


