
SOCCER REGISTRATION
TOWN PLOT SPORTS ASSOCIATION

Fill in or circle appropriate items.
Male Female      Date_______________________
Child’s Name (print): ______________________ Parent’s Name
(print):________________________
Address: ________________________________   City:
_____________________________________
State: ________   Zip: _____________    Phone:
___________________________________________
Cell Phone: ___________________________    e-mail address:
______________________________
Date of Birth: __________________________   School: _____________________________

I hereby give permission for ____________________________ to participate and play soccer
and realize the possibility of injury and waive all claims to damages from Town Plot Sports
Association, its directors and commissioners and coaches or any other of its agents incurred
therein or in the course of any league, tournament, or other activities associated therewith.

Choose league you are entering by checking appropriate line.

____ Division 2 Travel (girls and boys age group 8 to 12)  $85.00 per child

____ Division 2 Travel (girls and boys age group 13 and up) $85.00 per child

____ Division 1 Travel (girls and boys age group 8 to 12)  $85.00 per child

____ Division 1 Travel (girls and boys age group 13 and up) $85.00 per child

____ Premier with FC Ponte (girls and boys age group 13 and up) TBD

____ Premier with Dominion FC (girls and boys age group 13 and up) TBD
For families with more than 1 child playing soccer, the first (oldest) child pays full price, while
all other siblings pay ½ the price of their age group. Exceptions may apply with Premier
Leagues. For siblingdiscount, all sibling registrations must be received together.

IMPORTANT NOTE:  All Travel and Premier Registrations must include a copy of the child’s
birth certificate, and a small picture to be used for travel player passes.

Parent or Guardian Signature: ______________________________________

Enclose check or money order and mail completed registration (with birth certificates and pictures if
required) to: William Scovill, 157 Mount Vernon Ave. Waterbury, CT  06708. Please make checks
payable to TPSA.
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