
WHITMAN SUMMER SOCCER 
Wayne League Registration 

       2011 
JUNE TO AUGUST 

 
  

Welcome to the 2011 Soccer Season! 
 

All of us at the Whitman Youth Soccer League (W.Y.S.L.) have an exciting season planned. You can now 
check us out on the web at www.WhitmanYSL.org. 
 

***Please try our new online registration and use your credit card at www.WhitmanYSL.org *** 
 

The deadline for registration is March 1st, 2011.  
 
Wayne League 
If your child is 11 or older by August 1, 2011, he/she will play in the Wayne league. This League is a 
competitive league which plays against other teams in Ontario and Wayne Counties.  These teams are not co-ed 
and require a photo ID player pass issued by the league. Travel to other schools for away games is a 
requirement.  All home games are played on one of Whitman’s fields.   The referees are certified by the Wayne-
Finger Lakes League.  Carpooling is encouraged.   
 Teams are determined by the players’ age.  U-13 has all players that are 13 or younger as of August 
1, 2011.  A player may play up an age group but cannot play down.   
 

 6th graders that turn 11 after August 1st , 2011 may still play in-house or move up 
to the Wayne League 

Typical Game Nights 
(Subject to Change) 

 
Girls 

U-13   Monday + Thursday 
U-15  Wednesday+ Friday 
U-18  Tuesday + Sunday 
 

Boys 
U-13   Tuesday + Friday 
U-15  Monday + Thursday 
U-18  Wednesday + Sunday 

Website for the Wayne-Finger Lakes League   www.wflysl.com 
 

Registration Fee is $85.   
Fee includes full uniform, insurance and overhead. Parents are responsible for FIFA approved shin guards and 
players are encouraged to bring a ball to practice. No child will be allowed to play without shin guards. The 
season begins in June and goes until August 1st.  
 
If you have any questions, please feel free to ask any of the soccer representatives for assistance or email 
info@whitmanysl.org 
 
Patrick Prusinowski  (585) 355-6709  Lane Blankenburg  (585) 554-3726 
Curt Hey    (585) 526-4461  David Lindley         (585) 554-3582 
_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 



 
 

 
WHITMAN YOUTH SOCCER LEAGUE REGISTRATION 2011 

Please print clearly (1 form per player) 
 
NAME: _________________________   AGE: _____    BIRTHDATE: _________    Grade ______   Gender  M   F 
      (as of August 1st 2011)  (mm/dd/yy)          (Fall 2011) 
ADDRESS: ______________________________________________________________________________________ 
  (Include Street Address, City and Zip Code) 
 
Primary Contact: ___________________________________________     PHONE: ___________________________ 
 
Email _____________________________________________________     Cell Phone: _________________________ 
 
Secondary Contact: _________________________________________      PHONE: ___________________________ 
 
Email _____________________________________________________     Cell Phone: _________________________  
 
DOCTOR’S NAME: ________________________________________      PHONE:  ___________________________ 
 
List any medical problems or restrictions player has: _______________________________________________________ 
 
       
Check the Program your child will be in:   ____ In-house $40      _____Wayne League $85     
 
Uniform sizes available range from Youth small to Adult XL _______________________________________ 
 

Make checks payable to: W.Y.S.L or Whitman Youth Soccer League 
Registration Deadline is March 1st, 2011 

NO LATE REGISTRATIONS WILL BE ACCEPTED 
 

PARENTAL SUPPORT:  We ask for active participation of all parents in our program. 
    Check area(s) in which you would be willing to help.  

(Most positions do not require experience) 
 

____ Coach ____ Assistant Coach     ____Team Parent    _____ Referee    _____ Board Member 
  
I hereby acknowledge the risk involved in playing soccer. In the event of an injury to my child, I authorize the Whitman Youth Soccer 
League/USYSA and its agents, in the absence of the parent, to obtain and provide emergency medical care and treatment deemed necessary by them. 
 
I agree to be legally and financially responsible and agree to hold harmless the Whitman Youth Soccer League/USYSA for all known and unknown 
personal injuries. 
 

CONSENT FOR MEDICAL TREATMENT (MINOR) 
As the parent or legal guardian of the above named player, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of 
Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of my 
dependent. 
 
_________________________________________________________________________________________________ 
Signature of Parent or Legal Guardian       Date 

 

W.Y.S.L. Use Only   League (Circle One):  In-House WAYNE  
Paid: Cash ______ Check ______ League Representative Initials: _____ Division: ____________ 

Mail Form and Check (payable to W.Y.S.L.) to: 
WYSL 2011 Season 

P.O. Box 71 
Rushville, NY 14544 


