
        2006-2007 
Registration Form FOR ASSOCIATION USE ONLY 

ACADEMY 
ONLY 

CASH/CHECK FEE AGE GROUP 

 A Late Charge of $10 will be added to all applications 
received after the last scheduled registration. 

FEE SCHEDULE 
UNDER 4, 5 & 6 $70 UNDER 7 - 19 $85 

Parents should complete this application in full and turn in with registration fee.  Checks or Money Orders should be made payable to Lake Highlands 
Soccer Association.  The registration fee schedule includes mandatory insurance. See back for registration dates and times.  U-4s will play in a new 
development league.  A copy of your child's Birth Certificate is REQUIRED if this is his/her First Season in LHSA. 

 

Child's Name:     Date of Birth:___________ 
 Last First Middle MM/DD/YY 
Address:   School:____________________________ 

City:   Zip:   Grade:   BOY:   GIRL:_________ 
□ Check if this is a change of address Phone where child resides:   
Parents: 
Mom's Name:    Dad's Name:    
Home Phone:    Home Phone:    
Work Phone:    Work Phone:    
E-mail:    E-mail:     

Child's Soccer Experience  (if any) Total Seasons Played:  _______ 
Year & Last Season Played Team Coach Association 

    
Comments or Special Requests Must be attached on a separate sheet.  Use green Player Request Form. 

Notice: There will be no guarantee of placement for registration forms received after the last registration date. 

How would you be willing to assist the Lake Highlands Soccer Association: 
DAD: Coach: Assistant Coach: Commissioner: Board Member: Referee: Other:  
MOM: Coach: Assistant Coach: Commissioner: Board Member: Referee: Other:  

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the USYSA, LHSA, its affiliated organizations and 
sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA and LHSA accepting the registrant 
for its soccer programs and activities (the Program), I hereby release, discharge and/or indemnify LHSA, the USYSA, its affiliated organization, 
sponsors, their employees and associated personnel, including the owners of fields and facilities used for the Program against any claim by or on behalf 
of the registrant as a result of his participation in the Program and/or being transported to or from the same, which transportation I hereby authorize.  I 
further give my consent for emergency medical care prescribed by a duly licensed doctor of medicine or doctor of dentistry.  This care may be given 
under whatever conditions are necessary to preserve the life, limb or well-being of my dependent. 

_______________________________________              _________________________               __________________________________________ 
Parent or Guardian (printed) Date Signature 

_________________________________________________________________________________________________ 

ON-LINE REGISTRATION: 
LHSA now has On-Line Registration and prefers you to use that method.  A Visa or MasterCard will be required 
(via a secured site).  There is a $5.00 discount  on the fee for using on-line registration.  To register on-line, do 
the following: 

1. Log into the LSHA Website:  www.lhsasoccer.org

2. Click on the "Registration" button along the left side of LHSA home page. 

3. Click on the "On-Line Registration" on the Registration page. 

4. Follow the directions.  If you have a problem, you may call the office during the posted office hours or call 
 one of the other officers listed on the back of this form. 

5. If you are new to LHSA, mail a Birth Certificate to the LHSA PO Box (see reverse side). 

http://www.lhsasoccer.org/


LAKE HIGHLANDS SOCCER ASSOCIATION 
TO REGISTER IN PERSON:  1) Complete contract; 2) attach cash or check with player's name noted (A fee of $25.00 will 
be charged for any check returned as NSF or otherwise unpaid.); 3) if new player, attach copy of his/her birth certificate 
(the player will not be registered on a team until this has been received.); and 4) see important dates for registration times 
and places.  Under 4, 5 & 6 fee includes a uniform T-shirt.  LHSA does not accept rosters for new teams.  Rosters are 
determined by LHSA.  Placement of new players on existing teams will be determined by LHSA according to space 
availability and other factors.  Special Requests may be submitted on green Player Request Form.  A Late Charge of $10 
will be added to all applications received after the last scheduled registration.  REFUNDS:  No refunds will be 
made after registration. 
PLEASE NOTE:  A player cannot play for Lake Highlands Soccer Association who is not three (3) years old on or before 
August 1st of the current soccer year.  A player will not be considered officially registered until their form has been 
received by the Registrar.  THERE ARE ABSOLUTELY NO EXCEPTIONS.  
8/1/87 - 7/31/90 Under 19 
8/1/90 - 7/31/92 Under 16 
8/1/92- 7/31/94  Under 14 
8/1/94- 7/31/96 Under 12 

8/1/96 - 7/31/97 Under 10 
8/1/97 - 7/31/98 Under 9 
8/1/98 - 7/31/99 Under 8 

8/1/99 - 7/31/00 Under 7 
8/1/00 - 7/31/01 Under 6 
8/1/01 - 7/31/02 Under 5 
8/1/02 - 7/31/03 Under 4 

LAKE HIGHLANDS SOCCER ASSOCIATION BOARD OF DIRECTORS 
President Dick White 214-349-0559 
Assn. Vice President John Gossett 214-349-8342 
Admin. Vice President Garry Brown 214-957-3735 
Secretary ___________ ____________ 

Treasurer _____________ ___________ 
Boys Commissioner Andy Weil 469-855-0313 
Girls Commissioner Mike Bussell 214-221-1877 
Administrator John Brown 214-718-9165 

LHSA Office Phone No. 214-221-0808; Fax No. 214-221-0804 
LHSA website:  www.lhsasoccer.org ; LHSA Email:  lhsaoffice@sbcglobal.net
LHSA Mailing Address:  P.O. Box 38353, Dallas, TX 75238 
LHSA Office:  9603 White Rock Trail, Suite 314, Dallas, TX 75238  (DO NOT MAIL TO THIS ADDRESS!!) 
LHSA Office Hours:  generally, Mon 4-8PM; T-F. NOON – 4PM 
IMPORTANT DATES / EVENTS: 

FALL SEASON  SPRING SEASON 
June 1 - Aug. 19 for On-Line Registration 
Aug. 26 (Sat) 9 – 11AM @ LHSA Office REGISTRATION 

(U-4 thru U-19) 
Dec.1-Jan.20 for ON-LINE Registration 
Jan.20 (Sat) 9-noon @ LHSA Office 
 

Aug. 27 – Sept 30  On-line or LHSA Office LATE REGISTRATION 
($10 late fee required) 

After Jan. 20 – Feb. 28 
On-line or LHSA Office 

Aug. 28 (Mon) 7-9 pm @ LHSA office COMMISSIONER'S MEETING Jan. 22 (Mon) 7-9 pm @ LHSA office 
Aug. 30 (Wed) 7-9 pm @ Holiday Inn Select 
(LBJ @ Jupiter Rd.) 

U-7 thru U-19 
COACHES MEETING 

Jan. 24 (Wed) 7-9 p.m.@ TBD) 

Sept. 9 (Sat) 9-11 am @ LHSA Office U-4, 5 & 6 ONLY EXTRA 
REGISTRATION DATE 

None 

Sept. 13 (Wed) 7-8 p.m. @ TBD (check at 
www.lhsasoccer.org) 

U-4, 5 & 6 COACHES 
MEETING 

As above for all U-7 thru U-19 coaches 

TBA - Check at www.ntxsoccer.org or 
www.lhsasoccer.org REFEREE* CLINICS TBA - Check at www.ntxsoccer.org or 

www.lhsasoccer.org
TBA – Check at www.ntxsoccer.org or 
www.lhsasoccer.org  COACHES* CLINICS TBA - Check at www.ntxsoccer.org 

or www.lhsasoccer.org
Sept. 9 - Season starts (U-7 and above) 
Sept. 23 - Season starts (U-4,5 and 6) PLAYING SEASON Feb. 10 - Season starts 

 
 
LHSA participates in the Tom Thumb/Simon David/Randalls Good Neighbor fundraising program.  Please help LHSA con-
tinue to provide recreational youth soccer to our community by specifying LHSA on your Tom Thumb Reward Card. Our 
organization number is 7409 – Lake Highlands Soccer Association (LHSA).  You can specify this number in addition to 
any existing charities you have already specified. 
NOTE:  Please consider donating your gently worn soccer shoes.  A box will be located at registration and the LHSA 
Office for drop-off.  If your child needs a pair, please help yourself. 
 
NEW U4 DEVELOPMENT LEAGUE for kids who are 3 years old as of August 1st of the current soccer 
year.  See the LHSA website for details! 

Dallas_1\4451334\1 
999992-132 7/22/2006 
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