
Club: Date:

CPYSL ID #: F/M

Team Name:

EPYSA Team Fee (yearly per team fee collected by CPYSL & paid to EPYSA) $

EPYSA Insurance Fee (yearly per team fee collected by CPYSL & paid to EPYSA) $

# PRIMARY PLAYERS x $17.25 = $
(yearly per player fee collected by CPYSL & paid to EPYSA: $15.75 EPYSA, $1.50 CPYSL)

Name of Club Registrar submitting form:

Registered w/League

DOB Verified

Photos Approved

Team Approved

CENTRAL PENN YOUTH SOCCER LEAGUE

SPRING 2024 NEW TEAM AND PLAYER REGISTRATION AND FEES

Form and payment should only be submitted when team is 

COMPLETELY READY FOR APPROVAL.
1) Proof of birth must be provided for every player.

2) Player's name and date of birth must match proof of birth...no nicknames.

3) Photos must be uploaded for every player and coach.

This form needs to be submitted for NEW "SPRING ONLY" TEAMS  without a 

previously approved 2023-2024 EPYSA roster.
PAYMENT FOR THIS TEAM IS DUE WITH THIS FORM.

ONE CHECK CAN BE WRITTEN FOR MULTIPLE TEAMS SUBMITTED AT THE SAME TIME.

Age Group, U-

LEAGUE USE ONLY

EPYSA AND CPYSL FEES

$7.00

$32.00

Exactly as it is entered in the GotSport system.

Total due for this team, payable to CPYSL.


