M~ Washington State
Women's Soccer

TEAM REGISTRATION
GENERAL INFORMATION

Association AS OF 4/29/2018
DIVISIONS:
OPEN (17+), MASTERS (028), CLASSIC (040), GOLD (050), AND PLATINUM (O55)
REGISTRATION DEADLINES:
FROSTBITE SPRING SUMMER FALL
ALL DIVISIONS December 1, 2017 February 9, 2018 May 11, 2018 August 3, 2018

REGISTRATION FEES:

Please check the website (www.wswsa.org) or contact your Commissioner for the current registration fees. Team
withdrawal after scheduling may not result in a full refund. We reserve the right to withhold administrative fees to recover

our costs.

NIGHTS OF PLAY:

FROSTBITE SPRING SUMMER FALL
SUNDAY Overflow for All Overflow for All Overflow for All Overflow for All
MONDAY Classic/Platinum Classic/Platinum Classic/Platinum Classic/Platinum
TUESDAY Open/Classic Ovflw Open/Classic Ovflw Open/Classic Ovflw Open/Classic Ovflw
WEDNESDAY Gold Gold Gold Gold
THURSDAY Masters Masters Masters Masters

DIVISIONS ARE SUBJECT TO REGISTRATION. PLAYING NIGHTS & FIELD ASSIGNMENTS ARE
SUBJECT TO FIELD AVAILABITY. Every effort will be made to align teams by divisions and level of play, and to
schedule fields and nights of play as fairly and consistently as possible. Please keep in mind that your team may not have
the same playing night each week. Fields are at a premium and the Association does the best job possible under the

current field situations.

QUESTIONS? Please contact your District Commissioner:

DISTRICT 1: North Seattle, Edmonds,

Lynnwood, Everett, Snohomish Barb Newell 206-919-4365 keeperdever@centurylink.net
DISTRICT 2: Burien, White Center,

West Seattle, South Seattle, Tukwila, Stacy Fox 206-777-5159 stacyhfox@hotmail.com
Renton

DISTRICT 3: Black Diamond, Maple

Valley, Sumner, Puyallup, Kent, Mary Gager 206-459-1511 socrnutt@comcast.net

Covington

DISTRICT 4: Queen Anne, Magnolia,
Wallingford, Ballard, Central Seattle,
Capitol Hill

Debbie Braxmeyer

253-736-5120

dbraxmeyer@hotmail.com

DISTRICT 5: Kirkland, Redmond,
Woodinville, Bothell, Issaquah, North
Bend, Bellevue, Mercer Island

Wendy Fletcher

425-392-9344

wendyscr@comcast.net

DISTRICT 6: Tacoma, Fife, Federal
Way, Des Moines, SeaTac

Karrie Hildebrand

360-886-1035

chadandkarrie@comecast.net
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M~ Washington State
Women's Soccer
«.. Association

TEAM REGISTRATION FORM
FOR MORE GENERAL INFO,
VISIT WSWSA.ORG

District (choose one): District 2

Season Registering: Summer - Deadline 5/11/18

Team Name:

Name Last Spring:

Division (choose one): O50

Team Base (Choose an area): Seattle/North

Home Field Preference 1:

Home Field Preference 2:

Level of Play: Moderate

Jersey/Shirt Color:

Team Manager: Phone:
Address: City/Zip:
Email address:

Alternate Mgr: Phone:
Address: City/Zip:
Alt. Email address:

Coach: Phone:
Address: City/Zip:

Email address:

Additional comments/remarks/known conflicts (i.e.: “we are playing in a tournament — can we get a bye on MM/DD/YY?”). Known
conflicts include Sounders and Reign games. It is your responsibility to list the actual date(s) your team has a
conflict:

Fine Print: Every effort will be made to align teams by divisions and level of play, and to schedule fields and nights of play as fairly
and consistently as possible. Sorry, no guarantees.

Please email this form to the Registrar (registrardwswsa@gmail.com) by the deadline for the season you are
registering above. We prefer that you use the PayPal link on the website (WSWSA) to pay for the season but you may
send a check to the address below. Please include your team name on the check and make it payable to WSWSA.

WSWSA Registration
PO Box 7505
Covington, WA 98042-9998

We are not responsible for checks that are lost, stolen, or sent elsewhere. Questions? Always try and contact your
Commissioner first. If you don’t know who it is, you can contact any board member. We are all listed on our website.

WSWSA - OFFICIAL USE ONLY

Board Member: Check #:

Date Received: Amount:

Team Withdrawal Date (if applicable): Fine Amount:
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