
 

 

 
 

COUNCIL BLUFFS YOUTH SOCCER ASSOCIATION 
FALL 2010 PLAYER APPLICATION FORM 

New players or players needing a new team should complete the form and return it to:   

CBYSA Registration,  C/O Joyce Bartels,  2538 Ave I,  Council Bluffs IA 51501  

For Parents: 

− My child wants to play soccer 

− I am interested in becoming a coach – there is a shortage of coaches; training  

is available and your child is guaranteed a spot on a team if you coach 

− I want more information about becoming a referee, must be 12 years old or older 

Player information (please print) 

Name:  _____________________________________ Birth Date ______________ Gender:  Boy    Girl 

Address: ____________________________________ City, State, Zip: _________________________ 

Phone:  ___________________________ School:  _________________________________________ 

Have you ever played soccer before?   Yes _____ No _____ 

Father's Name:  ____________________________________ Phone:  _________________________ 

Mother's Name: ____________________________________ Phone:  _________________________ 

E-Mail Address (if any):  ______________________________________________________________ 

Leagues (except in Under 6, there is a boys’ league & a girls’ league at each age level) 
 
   Under 6 -   born between 8/1/04-7/31/06 
   Under 8 -   born between 8/1/02-7/31/04 
   Under 10 - born between 8/1/00-7/31/02 

Under 12 - born between 8/1/98-7/31/00 
Under 14 - born between 8/1/96-7/31/98 
Under 16 – born between 8/1/94-7/31/96

Season 

The season begins late August 2010.  Most teams hold several practices prior to the season.  Transfers within teams between 
August and June are discouraged.  When players are placed on a team, they are committed to that team through the Spring 
Season. 
 
Parents 

 
Parents are required to attend a one (1) hour “Performance Partners” class or complete an Online Parent class (see the link 
on the CBYSA web site Parents Page).    

Fees 

 
Registration fees will be determined when your child is placed on a team 
 

Parent/Guardian Signature:  _________________________________________ Date:  ____________ 
 
 

Sending in this application does not guarantee your child will be placed on a team. 
                                              
            For more information please call:     Joyce Bartels, 309-6840 or Gary Young   328-8030      

Return by July 14, 2010 


