
Rep Soccer Registration Form Deadline – March 3, 2010 
 

Rep soccer is competitive, full-sided soccer for players born in 1998 or earlier. Teams are formed from two or three year age groups – 

U13 (98/97), U15 (96/95), U17/18 (92/93/94).  Depending on the availability of coaches, Rep teams generally practice on Monday and 

Wednesday evenings, starting the first week after Spring Break. Games are on weekends and in some cases during the week. Teams 

generally enter three to four out-of-town tournaments. Players are responsible for travel and accommodation expenses. The Rep 

program requires commitment on the part of the players and assistance from parents for things such as making travel arrangements for 

competitions and assisting with organization of home games. 

There are separate teams for boys and girls. Rep Teams will be formed only if there are sufficient players and coaches. The number of 

kids accepted on a team is limited. This means that there may be an assessment by the coaches to determine the suitability of the player 

for the program. (Refunds will be given should a team not be formed or should a player not make a team.) Players on the rep teams are 

not guaranteed playing time.  

Additional information on Rep Soccer can be found at www.cvrec.ca. 

House Soccer players should use the House Registration Form available at www.cvrec.ca. 

 

Child’s First Name: ___________________________________   Child’s Last Name:________________________________________ 

Birthdate:    Day:_______ Month:  ____________________ Year: ____________  Gender (M/F): _______ 

Phone # for the coach to call regarding practices:  _____________________________     

Email for contact regarding practices/games etc. _____________________________________________________________________ 

Medical condition(s) that the coach should be made aware of. ___________________________________________________________ 

 
PRIMARY CONTACT PERSON - PARENT/GUARDIAN INFORMATION 

First Name:____________________________________     Last Name: ____________________________________________________ 

Mailing Address: ____________________________________________ City: _______________________ Postal Code: ________________  

Home Phone #: _______________________________ Cell Phone #: ___________________________________ 

SECONDARY CONTACT PERSON 

First Name:____________________________________ Last Name: _____________________________________________________ 

Home Phone #: ________________________________ Cell Phone #: ____________________________________ 

 

I acknowledge that there are inherent risks involved with my child’s participation in the sport of soccer and I consent to his/her participation in 

the Columbia Valley Youth Soccer programs. 

Signature:  __________________________________________________________ Date: ____________________________________ 

 

 

Rep Soccer  Fee - $200 per child – Registration Deadline – March 3, 2010 

By registering and paying online, you will lessen the volunteer time required to process registrations. Please go 

to the soccer pages found at www.cvrec.ca – credit card required. 

Rep fees are non-refundable after the third weekend in April. 

Mail-in registration possible. Payment must accompany form and be postmarked by the Registration Deadline. Make cheque 

payable to CVYS  at Box 11, Invermere, BC   VOA 1K0. 

http://www.cvrec.ca/
http://www.cvrec.ca/

