
BC United Soccer Association                             
P.O. Box 7235 
Endicott, NY  13760-7235                                  Player Registration Form 
Web site: http://www.bcunited.org 

For questions, please email: rpreston4@stny.rr.com

Thank you for participating in BC United Soccer Association try-outs. A separate registration form is required for each participant. 
 
Membership fees are due at the time of try-outs. Our membership fee is $50.00. Checks should be made payable to “BC United 
Soccer Association”. Participants that are not selected will be provided a full refund. Each family in BC United is also assessed a 
club fee of $80 which can be paid through fundraisers or directly. Each family is required to volunteer 10 hours over the year as 
well. Without volunteers, BC United will not be able to do everything they do for youth in soccer.  We greatly appreciate your 
continuing support of BC United. 
 
Child’s Name 
 
Address 
 
City, State, Zip Code 

Home Phone Number Gender Date of Birth 

Father’s Name Mother’s Name 

Email Address of  
Parent or Guardian:  
Was your child a member of BC United Soccer Association last 
year? If yes, what team: _________________________________  

  Yes  No 

Does your child play on another team? If yes, what Club/Team Name: _______________________ 
What team is the primary team? BC United or the other Club? _____________________________ 
Does your child play on a Vestal Recreation Team or a Tioga County Youth Soccer Team?  
If yes, please circle which one:   Vestal   or   TCYSA  

   Parent or Guardian Signature 

 

For BC United Soccer Association Use Only: 
Amount Received:   Check Number:   Cash 
Team tryout information Team: Age Division:  
 

 
 

 
Please read the following Bylaw: Article VI. Team and Players, Section 9. A player may withdraw their membership with full 
refund within two weeks after they have been accepted and rostered on a team. The withdrawal notification must be in writing and 
mailed to BC United Soccer Association,  PO Box 7235, Endicott, NY. After the two week grace period, no refunds will be given. 

For BC United Soccer Association Coach Use Only: 
 Participant Is Rostered  

Team/Age Division: 
  Participant Not Rostered  

Signature of Coach Date: 

Complete and give to Parent/Guardian 
Player Name: __________________________________________ 
Amount Received:   Check Number:   Cash 
Club Representative Signature Date: 


