
   PQ REC SPRING SOCCER 2012   

 

 

WHAT:   PQ Rec Soccer is proud to announce the Seventeenth Annual Spring Soccer League.  This 

youth recreational league is designed to maximize FUN for all ages and for all experience levels, while 

continuing to promote soccer skills, teamwork, and good sportsmanship.   

 

WHO:  All Boys and Girls between 5 and 19 years of age.  No experience necessary.   

 

WHERE:  All games will be played at Black Mountain Middle School Upper Fields.   

 

WHEN:  All games will be played on Sundays between 11:00AM and 4:30PM, March 25 through 

May 20 (no games on April 8).  

 

WHY:  FUN!  With NO PRACTICES, NO OFFSIDES, NO DIRECT FREE KICKS OR THROW-

INS, and NO GOALIES, the 4V4 format (6 players per team), small goals and small fields maximizes 

player participation and soccer enjoyment.  All players receive a shirt.   For those older players (U12 and 

above) wishing an 11 V 11 format, we will be running 1 or 2 full sized games per week, depending on 

level of interest.  Please indicate your preference on the attached form. 

 

HOW:  To register returning 2011-2012 PQ Recreational or SDSC competitive league players, simply 

complete and return the enclosed Medical Release and Registration Form (one per player) with a check 

for $90.00 per player, made payable to SDSC, to the address below. 

 

To register first time players and those that did not play fall 2010-2011 PQ Recreational or SDSC 

competitive soccer, complete a CYSA-South Player to the address below.  Player Registration Forms can 

be found at www.calsouth.com, click Resources, Forms, and Player Registration Form. 

 

Mail Registration Form(s) and check (payable to SDSC) to: 

 

 SPRING SOCCER   MAIL BY March 9th 

C/O PQ Rec Soccer 

P.O. BOX 720117 

 SAN DIEGO, CA 92172 

 

Note: Registration material postmarked after March 17th may be held on a waiting list and added if a spot 

becomes available.  Wait listed player parents will be notified within 7 days of receiving registration.      

 

CHECK OUT OUR WEBSITE AT: www.pqsoccer.com 

http://www.calsouth.com/
http://www.pqsoccer.com/


Questions?   E-mail pqrecsoccer@yahoo.com 

PQ Rec Spring Soccer 2012 Medical Release and 

Registration Form (for returning Fall 2011 players) 

** Please Print Legibly ** 
 

Players Name:____________________________________________________ Boy:______ Girl:______ 

 

Age:__________ DOB:________________   Phone  ________________________________________________ 

 

Parents Name: _______________________________  Email 1: __________________________________________________ 

 

Email 2:_____________________________________________  School:_________________________ 

 

Address:__________________________________________________ City:______________________ ZIP:__________ 

 

My child played for PQYSA Fall 2011?: _______ Another League: _________ Did not play: __________ 

 

Last Season my Child played: Recreational:_______ Competitive:______ Level/Division:________________ 

 

Players U12 and above:   Please check preference:   4 V 4:__________________    11 V 11:____________________ 

 

Person to contact in case of emergency:_________________________________ Phone:_______________________ 

 

List any medical conditions we should be aware of:_________________________________________________________ 

 

As the parent or legal guardian of the above named player, I hereby give my consent for emergency medical care prescribed by a 

duly licensed Doctor of Medicine or Dentistry. This care may be given under whatever conditions are necessary to preserve the 

life, limb or well being of my dependent. 

 

Parent/Guardian Signature:_____________________________________  Date:_______________________ 

 

For first time players and those that did not play Fall 2010-2011 PQ Rec Soccer or SDSC Competitive, 

complete a Player Registration Form found at www.calsouth.com, click Resources, Forms, Player 

Registration Form, or visit our website at www.pqsoccer.com for more info. 
 

Special Player Requests (not guaranteed):  

 

______________________________________________________________________________ 

HELP SUPPORT YOUTH SOCCER 

I would like to coach a Spring Soccer team!  
We will provide you information necessary for a successful experience. 

Name:     Phone Number:   Email: 

 

 

I would like to support the league in other ways!   
Examples include Division coordination, field preparation, uniform distribution, etc.: 

Name:     Phone Number:   Email:                                     
 

Send Registration Form and check for $90.00 per player made payable to SDSC to: Spring Soccer, C/O PQ 

Rec Soccer, P.O. BOX 720117, San Diego, CA 92172.  MAIL BY MARCH 9th! 

CHECK OUT OUR WEBSITE AT: www.pqsoccer.com 

http://www.calsouth.com/
http://www.pqsoccer.com/

