
SUMMIT K-6 SAY SOCCER – Spring --Deadline: Friday, February 1, 2008—Fall—May 30th, 2008 
 
REGISTRATION PROCESS -- Complete the registration form on the following page using a separate 
form for each player. Send registration form and check for 79.00 for each player (payable to Summit 
Boosters) to SAY Soccer Volunteer, Summit Country Day School, 2161 Grandin Rd, Cin. 45208… Please 
Add 15 for short/socks or shirts or 27 for complete uniform 
 
SPRING SEASON 2008– The spring season is open to all K-6 graders at the Summit.  It is a ten game 
outdoor season is tentatively scheduled for April 5 – .May 25th Games are played on Saturdays and 
Sundays versus other Eastside schools/organizations on fields assigned by SAY (Soccer Association for 
Youth). We will not know our field assignments and game schedules until the week before the season 
begins. Practice frequency is determined by your coach. Most Summit teams will practice once per week.  
 
FALL SEASON 2008- Registration will be due May 30th, 2008, please check back for current forms and 
procedures after Spring season concludes.  Unfortunately, SAY does not offer a fall season for 
kindergarteners yet, although five year olds are eligible to attend the Summit summer soccer camps.  
 
TEAM FORMATION – Players are grouped by gender and age/grade and assigned randomly. Children in 
grades 5 and up are assigned to teams by random draw with a SAY representative. Late registrants are not 
guaranteed placement on teams. 
 
UNIFORMS -- Game day uniform consists of a royal blue shirt, shorts and soccer socks. New players can 
purchase a full uniform via the registration form (“Full Uniform”). Returning players have three options: 
1) for complete uniform select “Full”, 2) for a new shirt select “T-Shirt only”, 3) for no uniform, select 
“None required.” Handed down Summit uniforms are fine. 
 
COST – Registration fee covers: SAY fees, referee costs, team equipment, individual trophies, team 
photos, and professional trainers. Be certain to select the appropriate uniform request box on the 
registration form: $79 --For player ordering NO uniform, $94 – For player ordering uniform SHIRT or 
shorts/socks only, $106 – For player needing FULL uniform (shirt, shorts and socks). Parents are 
responsible for purchasing shin guards, soccer/gym shoes and a soccer ball, all of which are required at 
each practice and game. 
 
COACHES – Please consider volunteering as a coach where indicated on the registration form. For any 
team not having a volunteer coach, we will attempt to hire a paid trainer for practices. In that case, 
parents of the team will be assessed an extra fee to pay for the training. SAY offers a Coaches Clinic to 
help prepare volunteers to properly coach the players. Coaches and Assistant Coaches must complete a 
SAY Volunteer Application Form (download from www.saysoccer.org and return with your child’s 
registration) 
 
SPECIAL PROJECTS- please consider volunteering for special projects.  We have a variety of easy to 
manage projects which are a fun, low maintenance way to get involved.  Most of these activities take only a 
few hours of your time each season.  So if you enjoy the soccer, why not pitch in to help make it better. We 
need help with trophy ordering, picture ordering, uniform ordering, team mom’s to help communicate to 
team coaches and commissioner, and we’d like to organize a banquet committee.  Just make a note on the 
form that you are willing to help and we’ll get hold of you. 
 
SUMMER SOCCER CAMPS – Summit is hosting soccer camps this summer2008 for children ages 5-12: 
Please check for information @ summer camps on the school website or directly here:  
jack hermans camp (https://ssl.gcis.net/hhforms/OSYSA/SoccerUnlimitedRegistrationForm.asp). 
 



Cincinnati East – SAY Soccer 
   Fall ’08 Registration Form 

The Summit Country Day School 
 

  Boy   Girl     Date of Birth ____________________ 
 
Fall ’08 grade _____________    Player’s Age @ 7/31 of this year _________ 
_________________________________________________________________________________________ 
 

Player’s Name ___________________________________________________________________ 

Full Address _____________________________________________________________________ 

Parent/Guardian Name: _____________________________________________________________ 

Phone numbers:  Home _________________  Cell ________________ Work _____________________ 

E-mail address: ______________________________________________ (please write legibly) 

_________________________________________________________________________________________ 
Enrolled at Summit currently?  Yes    Did you play for Summit in the previous season? _________ 

Uniform Request:          Full                   T Shirt only                None required 
               Shirt Size _______    Shorts Size _______ 
 
Uniform Shirt Sizes:     Youth S (4)     Youth L (8-10)      Adult S      Adult M     Adult L 
(As of the Spring ’07 season we have a new style uniform, previous uniforms are no longer in use.) 
_________________________________________________________________________________________ 
 
We the parents of _________________________ give permission for emergency medical treatment of our child 
for illness or accident if we cannot first be contacted at the numbers above. 
 
Person to be notified other than parent in case of emergency: 
 
Name _____________________________  Relationship _______________  Phone _________________ 
Does your child have any allergies or require any special medication? Yes    No   
Please explain: ________________________________________________________________________ 
_________________________________________________________________________________________ 

   

***** I volunteer to help!! ***** 
 
Name __________________________________ 
E-mail address ___________________________ 
Coach _____________ Asst. Coach __________ 
Team Coordinator ________________________ 
 
 
________________________________________ 
 
For District Rep/Coach Use: 
 
Amt. Paid   $________________ 

     We hereby agree that S.A.Y. Soccer program, its 
members, coaches or officers shall not be liable for injury or 
loss which my child may sustain while participating in 
activities of any kind, whether sponsored by or under 
supervision of S.A.Y. and we agree to indemnify and hold 
harmless Soccer Association for Youth, USA, their 
members, coaches, officers, or delegates of any claim 
whatsoever. 
     We agree to abide by the S.A.Y. Code of Conduct 
     We will assume full responsibility for medical payments 
in case of injury sustained by my child during participation 
in a sporting event for the S.A.Y. program. 
 
Parent or Guardian Signature 
 
X __________________________________________ 


