
Detroit Lakes Soccer 2010 Registration Form  
 

Return form to Anglo-American Oil by February 21, 2010 to get Early Bird Special of $85.00. 
Registrations received after February 21, 2010 - $115.00 - No Exceptions. 

 
LAST NAME_______________________________________               FIRST NAME__________________________________                  MID INT_________ 

BIRTHDATE______________________________                                STREET ADDRESS__________________________________________________________  

CITY_________________________________________________         STATE________________                              ZIP CODE____________________________ 

FATHER_____________________________________________          DAY PHONE____________________            CELL PHONE________________________ 

MOTHER____________________________________________           DAY PHONE_____________________          CELL PHONE_________________________ 

E-MAIL ______________________________________________         HOME PHONE   ______________________________________ GENDER______________ 

JERSEY SIZE   YL________ A S_______ A M________   A L_________ AXL _______         COPY BIRTH CERTIFICATE___________        ON FILE________ 

SHORTS           YL_______   A S________ A M________  A L ________ AXL__________     PHOTO    Yes_________   No__________ 

REGISTRATION FEE: $115_____________      Early Bird   $85____________________________     CASH_________     CHECK____________     

UNIFORM DEPOSIT: $100 (Please write a separate check – this one will not be cashed unless the player fails to return 

their uniform    CHECK_____ 

After August 1, 2010 checks will be cashed for all unreturned uniforms. No Exceptions, keep our program 

cost down by returning your player’s uniform promptly Initial________ 

 

How would you like to help? 
 
Please check one of the items. If you can't commit to the time perhaps you would like to donate your uniform 
deposit instead. If so, please check the appropriate line. 
   
      ____Field work, Maintenance. 

____A coach’s helper (they need to register) 
____Two Team Managers for the coach.  
____Board member. 
____Referee. 
____Assistant referee. 
____Scheduling referees. 
____Coaching. 
____ Publicity. 
____Concession/ Restroom cleaning 
____Concession Manager 
____Concession Workers 3 vs.3 Tourney and League Play offs. 
____I don't have time to help. In place of me working, please donate my uniform deposit. 
 

 
Refund Policy: No refund or partial refund will be allowed except in the case where a player is 
medically incapable of playing or when the family moves from the area. Under no 
circumstances will a partial refund be granted when the player has received a uniform or after 
the commencement of practices. 



 
 

CLUB & MEDICAL RELEASE 
 I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the Detroit Lakes Soccer 

Association (DLSA), its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in 

consideration of the DLSA accepting the registrant for its soccer programs and activities (the “programs”). I hereby release, discharge and/or 

otherwise indemnify the DLSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields 

and facilities utilized for the programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the programs. 

I understand that the DLSA does not recommend registrants driving themselves to games. This is a parent/child issue and as such, the DLSA will not 

enforce a driving policy. 

 I hereby authorize the employees of the programs to implement any medical decisions deemed necessary for the well-being of the registrant 

should I not be available at the phone numbers provided or if the situation requires immediate action. 

 
Parent Signature_____________________________________________________________________ Date ______________________________ 

Pertinent medical information (i.e. allergies, medications) _______________________________________________________________________  

Doctor/clinic to notify in case of emergency_______________________________________                        Phone __________________________ 

Please check the year you are registering for:        BOYS                                                              GIRLS 

____U-19   8-1-90 to 7-31-91             _____U-18   8-1-91 to 7-31-92                                                 _____U-19                             _____U-18    

____U-17  8-1-92 to 7-31-93             _____U-16   8-1-93 to 7-31-94                                                  _____U-17                            ______U-16 

____U-15   8-1-94 to 7-31-95             _____U-14   8-1-95 to 7-31-96                                                _____U-15                            _______U-14 

____U-13   8-1-96 to 7-31-97             _____U-12   8-1-97 to 7-31-98                                                _____U-13                            _______U-12 

____U-11   8-1-98 to 7-31-99             _____U-10   8-1-99 to 7-31-02                                               _____U-11                            _______U-10                             

Did you remember *to attach your photo *If it’s the first time registering a copy of Birth certificate,  
* To include two checks – for $115 (registration) and one for $100 (uniform deposit)? 
 
Families with 3 or more players pay full price for the first 2 and thereafter $25 for 
each additional player. 
 
Scholarships are available please go online to our website at  
dlysa.com to see if you are eligible. The Board receives donations each year that are 
designated to help families with limited resources.  
 
Return back and front of form to: 

Anglo American Oil & Propane, 
1137 Jackson Avenue, 

Detroit Lakes MN 56501 
218-847-3333 

 
Comments: ________________________________________________________       
___________________________________________________________________ 



 


