
 College Community Little League Soccer – Prairie Youth Soccer Association 

Fall 2008 REGISTRATION 

_______________________     ___________________            ____________   
Last Name    First Name   Middle Initial 
 
_______________________  _________________, IA ____________ 
Address    City    Zip Code 
 
_______________________  _____Male or Female             _____Grade 2008/09                 
Telephone     
 

Father Info 
______________       ____________ 
    Father’s Last Name               Father’s First Name 
______________    ______________ 
         Home Phone                          Cell Phone 
______________________________ 
E-Mail Address (if different from above) 
 

Mother Info 
_____________        _____________ 
   Mother’s Last Name              Mother’s First Name 
____________    ________________ 
       Home Phone                       Cell Phone 
______________________________ 
E-Mail Address (if different from above) 

Contact Options 
If you would like to receive additional communications about additional and upcoming soccer 
events please specify the method you prefer below.  
____ Both - father and mother                        ____ Father Only     ____Mother Only 
____ Via mail at the address above                ____ Via e-mail at the address(es) above 
For questions or further information contact Leigh Gaddis @848-4101 

Parental Support 
CCLLS is entirely supported by volunteers!  Participation is what makes this a success.  
Volunteers coach games and practices.  Please sign up for one of the volunteer positions.  This is 
a recreational league. (See description on back of this form.)                    
 
____ Coach /Assistant Coach                     ____ Commissioner               ____ Board Member 
____ Donation                                              ____ Team Sponsor – please complete information below 
 
Business Name ______________________________________________________________________ 
 
Contact Name/Phone # _________________________________________/______________________    
 

Team Shirt Order Form - Check One Size 
_____Youth Small                                                 _____ Adult Small 
_____Youth Medium                                            _____ Adult Medium 
_____ Youth Large                                               _____ Adult Large 
_____ Youth X-Large                                           _____ Adult X-Large 
 

Register one child per form.  Forms must be returned by June 20th, 2008 
Kindergarten will play games on Monday evenings & 1st thru 6th grade, Saturday A.M. 

Games run from  August thru middle of October. 
One child only: $35 – 7 games - Additional Siblings $10 each 

Tournament for 3rd thru 6th October 17 
Make checks payable to College Community Little League Soccer 

 
 

Please see the back of the form for contact/mailing information and the liability waiver. 



 
 
 
 

 

Please send completed registration form with the signed liability waiver and payment to:  
 
                                           CCLLS 

PO Box 192 
Swisher, IA 52338 

 
Questions Little League-Please contact Jeff Brunscheen @ 848-5637 or Leigh Gaddis @ 848-4101 

 
Coach and Assistant Coach – Leads the effort to bring a team of young people together so they can 
enjoy and learn the game of soccer.  Mainly coordinates practices and coaches the games. 
 
Commissioner – Help coordinate the organization of teams, equipment, coaches and schedules for the 
soccer season. 
 
Team Sponsors – Provides financial support ($100 per team per year) for operating costs of the soccer 
league. 
 
Board Member – This volunteer group meets monthly to plan and establish guidelines for the current 
and future PYSA.  Members help with sponsorships, team apparel, equipment, pictures and registration 
 
Donations – Any donation to help support the College Community Little  
League Soccer program is welcome. 
 
 
Please visit us at www.prairieyouthsoccer.com for additional information regarding Prairie Youth 
Soccer. 
 

Please fill out liability form below 
 
 
 
My daughter or son ________________________ has my permission to participate in the Prairie Youth 
Soccer Association (College Community Little League Soccer) 
I hereby release and forever discharge all sponsors of the Prairie Youth Soccer Association, including 
but not limited to College Community Schools, their agents, servants and all persons connected with this 
soccer league, of and from any and all rights, claims, demands and actions of any and every nature 
arising from any loss, damage or injury sustained by me or by the minor for whom I am approving 
participating in Prairie Youth Soccer Association. 
 
_________________________       ___________     ______________________________ 
Participant – print name                        Date                  Signature of Parent or Guardian 
 
A parent or legal guardian must sign this form for the participant to take part in this season’s Prairie 
Youth Soccer Association.  Please indicate any special medical concerns for your coach’s information. 


