
Wallowa Valley Youth Soccer 
 

 
2011 Fall Registration 

For U8 through U14 Wallowa County Recreation Leagues 
 
 
 

August 10, 2011 
 
Dear Soccer Moms, Dads and Guardians, 
 
The Wallowa Valley Soccer Association is starting registration for the 2011 Fall Recreation Season.  
 
The Fall Season is only for U8 through U14 players. Practice will begin in September and will include a free 
one day soccer camp on September 10th for players and coaches. The season will start after Labor Day 
weekend, run for 5-6 weeks with 8-10 games, and end by mid-October. 
 
We need all registration forms back by September 2, 2011. Please attach your payment to the registration 
form, or indicate in the appropriate space your request for a scholarship. It helps us plan and organize, if you 
register early. Please do! 
 
When registering for your child, please consider volunteering to help.  We need coaches, referees, and people 
to help set-up and maintain the fields. Please let us know if you can help this season by filling in the 
appropriate information on the registration form. 
 
If you have questions or want to volunteer in person, please contact your respective City Managers. 
 
Joseph:    Peg Nave  541.263.1096 
Enterprise:    Jeff Fields  541.426.0413 
Lostine / Wallowa:   Amy Wellens  541.263.0203 
 
Coaches will register all players by September 2, 2011. 
 
Thanks for your support to the continuing development of youth soccer in Wallowa County! 
 
Sincerely yours, 
 
 
Caio Vieira-DeMelo 
President 
Wallowa Valley Soccer Association 
 
PS: Registration forms and other youth soccer news are available on our web site:  
www.wallowavalleysoccer.org 

 
 

 
DEADLINE FOR REGISTRATION AND PAYMENT IS SEP 2, 2011  



Wallowa Valley Youth Soccer 

2011 Fall Registration 
 

There will be three confirmed age divisions in the 2011Season: 
 

5-7 Year Olds 8-10 Year Olds 11-13 Year Olds 
 

Registration Fee:  $25.00 per player 

    Scholarships are available upon request 
 
Drop-off registrations and payment at: 

 Wallowa Elementary School 
 Enterprise Elementary School 
 Joseph Elementary School 

Or mail the registration and payment to: 

Wallowa Valley Soccer Association 
P.O. Box 104 
Enterprise, OR 97828 

 

Your coach will contact you by early September with your practice location and schedule. 
 

Tear Here--------------------------------------------------------------------------------------------------Tear Here 

 

Name of Player:____________________________________________ Birth date_____/_____/______ 

Name of Parent (Please Print):_____________________________________ Relationship:_______________ 

Address:___________________________________________ City:________________  ZIP:_____________ 

Phone:  (541) _______-_________     Team (circle one):    Joseph      Enterprise       Lostine      Wallowa 
 

Email Address: ______________________________   Played WVSA 2010 Fall League?    Yes  /   No 
 

Size of Uniform (please circle one):  Youth-Small    Youth-Medium   Youth-Large    

                                                              Adult-Small    Adult-Medium   Adult-Large      

PARENTS/OLDER SIBLINGS: Our league is completely run by volunteers. Please indicate how you would 
like to help us.  THANKS! 

_____COACH  _____FIELD SET UP ______REFEREE      ______OTHER:_______________________________ 

The Wallowa Valley Soccer Association carries insurance through OYSA but in signing below, each parent or guardian 
acknowledges recognition of the risk in playing soccer. We encourage parents / guardians to have their athlete covered by 

insurance as there is always some risk of injury. 

Parental / Guardian Release of Liability 

Knowing the inherent risks, dangers and rigors involved in playing soccer, I certify that my child / minor is fully capable of 
participating in soccer activities, and I accept full responsibility for any injury, however serious, and any associated expenses.  
I hereby release the Wallowa Valley Soccer Association, including each and all of its officers, board members and volunteers 

of any and all claims, suits, and liability of whatsoever kind, which may arise directly or indirectly from participation in 
activities with the Wallowa Valley Soccer Association, including but not limited to transportation to practices and games. 

 
Parent/Guardian Signature:  _____________________________________    Date:____________ 

Amount Enclosed: ____________  Scholarship Request Amount: ____________ 

Please make your check payable to the Wallowa Valley Soccer Association and attach it to this Form. 
 

Monetary contributions help us provide scholarships, buy materials and equipment (field paint, goals, nets, balls, cones, 
etc.) and compensate referees (as needed).  Any additional contribution is greatly appreciated.  THANK YOU! 


