
Registration Information

Registration is ongoing for Travel and In-
town, sign up now before late fees start

8/1! 

Travel soccer - Players will not be assigned to
a team if registration and payment are not

complete, make sure to check if your player is
still in the shopping cart and finish registering

them. Sign up before the 8/15 deadline.

Travel soccer multi-season discount! Sign
up for Fall 24 and Spring 25 now and

receive a $30 discount! (applied at check
out).

 
 

Every Sunday and Wednesday 6:30-8pm come to the
TAYSA fields for pick up soccer. From 6:30-8pm the

group will break into 3 (under 8, Grades 3 and 4, and
Grades 5 to 8, groups may be combined if attendance is

low) to play a friendly scrimmage.

Players must have shin guards, cleats (recommended)
or sneakers, and plenty of water.

All pick-up games are free for registered TAYSA
players.

Cancellations will be announced on the TAYSA
Facebook page.

Questions? Contact Coach Phil at
playerdevelopment.taysa@gmail.com or Salina at

vp.taysa@gmail.com.

       

  Dates of Note:

7/14-8/21 Sun/Wed - Summer Pick
up soccer @ TAYSA fields
8/1 Registration late fee ($20)
begins
8/5-8 United Soccer Camp @ TAYSA
fields (see attached fliers)
8/13 @ 6:30pm - TAYSA meeting -
Register at www.taysa.org > Board
Meetings
8/15 Travel Soccer Registration
Deadline
Save the Date: Fall season opener
9/7!

TAYSA TALK
UPDATES AND CURRENT NEWS FROM TAYSA   

July 2024

to all that helped and attended the
Ashby Bonfire! TAYSA made over

$4000 which will be used toward our
field expansion!

Field Expansion Update: We have
received plans from Dillis & Roy to

review for our field expansion. Next
steps, bringing plans to the Townsend

Planning Board for approval.

thank

you

SUMMER PICK UP
GAMES AT TAYSA FIELDS

http://www.taysa.org/


We are excited to open our annual soccer
camp up to ages 6-12 this summer! We
focus on skill and physical fitness
development as players prepare for the
upcoming season. Coached by Jeff Waldron
and Kristi Montolio, players will have years
of coaching experience to learn from and
will be exposed to a variety of competitive
games and skill specific drills/activities.
Players will also compete in a variety of
tournaments and fun centered games!
Prizes will be awarded!

UNITED
SOCCER CAMP
Ages 6-12 Soccer

Camp!

@ TAYSA Fields (off
Mason Rd, W.
Townsend)

August 5th-8th,
2024 (Mon-Thu)



We are excited to bring back our 5th
annual soccer camp to you as we focus on
skill and physical fitness development as
players prepare for the upcoming season.
Coached by Jeff Waldron and Kristi
Montolio, players will have years of
coaching experience to learn from and will
be exposed to a variety of competitive
games and skill specific drills/activities.
Players will also compete in a variety of
tournaments and fun centered games!
Prizes will be awarded!

UNITED
SOCCER CAMP

8th Grade & High
School Soccer Camp!

@ TAYSA Fields (off
Mason Rd, W.
Townsend)

August 5th-8th,
2024 (Mon-Thu)



UNITED SOCCER CAMP

ATHLETIC MEDICAL RELEASE WAIVER

Name: ___________________________________________________________________________________

Mailing Address: __________________________________________________________________________

City: ________________________________________________________ State: ______ Zip: ____________

Phone: _____________________________________ Date of Birth: ______________ Age: ______________

Height: _______________ School/Grade: ________________________________________

I HEREBY GRANT PERMISSION TO THE ATTENDING PHYSICIAN AND HIS/HER STAFF IN CHARGE OF:

Name: ___________________________________________ for anesthesia, medical, x-ray, and surgical procedures, as
may be deemed necessary or advisable. I understand that in an emergency, wherever possible, an attempt will be made
to communicate with me prior to the use of this permission.

INSURANCE: ____________________________________ NUMBER: _______________________________

DOCTOR: ___________________________________ Phone Number: _______________________________

SIGNED: ________________________________________________ Date: ______________________________
Parent/Guardian

-----------------------------------------------------------------------------------------------------------------------------------------------
In case of a medical emergency, I understand every attempt will be made to contact the parents or guardians. If they cannot be reached, I hereby
give my permission to the Coaching staff of United Soccer Camp to hospitalize and secure medical treatment for my child when deemed necessary.
The person enrolling in an event at the United Soccer Camp, their parents / legal guardians assume all risk or loss of property or injury to the
person, including fatal injuries caused by or incidental to dangers associated with athletic activities and agree to hold Event coordinators of United
Soccer Camp, its owners and employees harmless and specifically agree not to make any claim against United Soccer Camp, for any of these injuries
which would typically be considered to be a normal risk associated with participation in athletic activity.
--------------------------------------------------------------------------------------------------------------------------------------------

EMERGENCY CONTACT 1

Name: ___________________________________________________ Phone: ____________________________

RELATIONSHIP: ________________________________________

EMERGENCY CONTACT 2

Name: ___________________________________________________ Phone: ____________________________

RELATIONSHIP: ________________________________________

******************** ON THE BACK OF THIS SHEET ********************

Please list any additional information including known allergies that our coaching staff
may need to know about your player.




