
DESERT WINDS SOCCER LEAGUE
ATTENTION PARENTS:

Here are some important points everyone should be aware of before registering 
with our league.  Please read them carefully and initial on the line to acknowledge 

that you understand each point.  Thank you.

_______  Desert Winds Soccer League (DWSL) wishes to notify you of the basic 
terms and limits of the medical insurance coverage furnished through the California 
Youth Soccer Association.  There is no other medical insurance coverage available 

through our league or CYSA-South.  A summary of the terms and limits is available. 
Please ask for one.  The Board of DWSL recommends that you have your own 

primary medical insurance to cover your child in case of injury during the season and 
that you make sure that coverage will be adequate for your needs.

_______  Requests for a specific coach, team or location of team cannot be 
guaranteed.

_______  CYSA-South will not allow a child to be registered to more than one team 
in any one season.  If your child is rejected for being on more than one team in a 

season and it is after our DWSL draft, you will not get a refund.

_______  There will be no refunds of registration fees after the DWSL draft, 
scheduled for June 6, 2008.

_______   The number of teams in a division will depend on the number of coaches 
available.  If your child is placed on a team with no coach assigned to it, parents of 

team members will be asked to coach. 

_______  No incomplete registrations will be accepted.  Returned checks will be 
subjected to a $25.00 reprocessing fee.

     PLEASE SIGN BELOW AND RETURN WITH YOUR COMPLETED 
REGISTRATION FORM.  DWSL MUST HAVE THIS LETTER ON FILE FOR 
REGISTRATION TO BE COMPLETE.  THANK YOU.

_________________________                       __________________________
Parent/Guardian Signature                                          Player’s Name

                                                                                    __________________________
                                                                                     Player’s Name

                 
                                                                            __________________________

                                                                                    Player’s Name
(Note: One form can be signed for all players in same family.)
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