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Family Last Name:

Mother’s Name:   Cell Phone: e-mail:

Father's Name: Cell Phone: e-mail:

Child  Name:    ____________________________________ Age _______

Please check the APPROPRIATE box(es) below that you are entering your child:

Sport Selection: Dates and location for Little League this Semester:
August 17 (Saturday) - Sign-Up Graded School 

Soccer (girls 5-8 years) 9:00 - 10:30am Aug.24 Chapel
Soccer (girls 9-13 years) 9:00 - 10:30am Aug. 31 Graded
Soccer (boys 5-8 years) 9:00 - 10:30am Sep. 14 Graded
Soccer (boys 9-13 years) 9:00 - 10:30am Sep. 21 TBD
Basketball (boys & girls 8-13) * 9:00 - 10:30am Sep. 28 Graded
Baseball (boys & girls 8-13) 10:30 - noon Oct. 5 Visit to São Paulo Football Club
Tennis (boys & girls 8-13) 10:30 - noon Oct. 19 Graded

Oct. 26 Chapel
Nov. 9 Graded

 * Either or will be offered only if there are at least 6 kids Nov. 23 PACA
Nov. 30 Chapel
Dec. 7 PACA
Dec. 14 PACA

AMSOC Members receive a "discount" on the Little League fees! 

Please check the box AmSoc Member Non-Member

One Sport for a child: R$ 110 R$ 180
Two Sports or 2 children: R$ 150 R$ 250

Please check the box

Are you currently an American Society Member?  Yes No

Would you like us to send you Membership Registratiom material? Yes No

Please indicate your willingness to assist on the athletic fields. Coach Assistant Sport: ______________

Signature_________________________________________________ Date __________________

Waiver:  I understand that practice sessions and games will be played on the athletic fields of Graded and Chapel schools, as well as private athletic clubs,

under the supervision of a volunteer group of coaches.  To minimize costs, no insurance coverage has been arranged for these activities.  In the event of 

physical injury to my family, I will not hold responsible neither the schools, private clubs, coaches, organizers, nor the American Society of São Paulo.

                   TO BE FILLED OUT BY AMSOC

Receipt  Date:                              , 2013 Receipt  of Payment for:

Little League Sign-up Breakfast :
Amsoc: _____________________________(print name) American Society Membership:

Little League Registration:
TOTAL Payment:

Accepted: ___________________________(signature)
Circle PAID by:  [ check  /  cash / credit card ]

AMSOC  LITTLE LEAGUE  REGISTRATION  2013 - Second Semester 

http://www.americansociety.com.br/

	Sheet1

