
Brunswick Youth Soccer League 
  www.brunswickme.org/departments/parks-recreation 

 
 

 
 

 
FALL 2016 

 
 
  The Brunswick Youth Soccer League (BYSL), in cooperation with the 

Brunswick Parks & Recreation Dept., is offering a Fall Soccer Program for 
boys & girls in grades K – 8 that reside in Brunswick. 
 

 
BYSL offers one of the most popular and well-established youth programs in Brunswick.  Our goals are to teach soccer skills 
in an environment that fosters player growth, encourages fun, and develops self-esteem for every player.  Your child will 
enjoy improving his/her skills in a community based program, playing with and against friends, neighbors, and classmates, 
and with a balanced and healthy level of competition. 

 
 $27.00 for registrations received prior to and through 

July 29, 2016 (must be received by 4:30pm, July 29) 
 $42.00 for registrations received after July 29, 2016 

(no exceptions) 
 $5.00 sibling discount for each additional child 

registered (within same family) *Note: sibling discounts may only be given in our office, 220 Neptune Drive.  If you 
register online, you will be charged the full price.  We cannot refund the sibling discount portion of the fee 
paid online. 

 Registrations are being accepted now at the Brunswick Recreation Center at 220 Neptune Drive.  We’re open 
from 8:00am – 4:30 pm.    *NEW!  REGISTER ONLINE!  CLICK HERE 

  
 

 Team Placement: You will be notified by Sept 2nd, 2016 
 First Game: Saturday, September 10, 2016 
 Game Times: Saturdays, between 8:00 a.m. & 1:00 p.m.  

                                               Weekday evening games: TBA (Div 4-5; 6-8)  
 Schedules: Will be provided by coaches 

 Locations: Lishness, Jordan Acres, Bike Path, Shulman & Edwards Fields 
 Picture Day: Sat., Sept 17, 2016 at the Recreation Center, 220 Neptune Drive 

   
 
 
 
 
 

 BYSL registration is based on Grade as of Fall 2016.   
o Div. K - Kindergarten (coed)       Div. 1 - Grade 1 (coed)  
o Div. 2-3 Boys & Girls - Grades 2 & 3     Div. 4-5 Boys & Girls - Grades 4 & 5 
o Div. 6-8 Grades 6-8 – (coed)                  

 
 Unfortunately, we cannot accommodate requests to change teams.  The teams will be put together carefully to make 

them fair & balanced. Once a player is placed on a team, there will be NO changes allowed. It is also impossible for 
us to accommodate specific placement requests other than those from siblings.    

 
 For safety purposes players will not be allowed to wear any of the following items during games: jewelry (including 

piercings of any kind), hooded sweatshirts, non-sweat pants, hats or zippered items. 
 

 BYSL requires that each child be equipped with shin pads, socks that cover the full shin pad and a soccer ball.  Please let 
us know if you need help getting any of these items. 

 
 Please note that Divisions 2-3 and up have one practice a week; practice will be scheduled by each coach. 

 
A “Sports Done Right” program 

The Parks and Recreation Department encourages individuals with disabilities to register for this program.  Should you desire further 
information, please call the Recreation Department at 725-6656. 

http://www.brunswickme.org/departments/parks-recreation/online-registration-frequently-asked-questions/


BYSL Player Registration    

Brunswick Residents ONLY: $27;  ( $42 after 4:30pm July 29 NO EXCEPTIONS!)   
 *$5 sibling discount (additional children, same family, in our office only.  Not available online) 

We cannot refund the sibling discount portion of the fee paid online. 
 
Please Print   Please make checks payable to “Town of Brunswick” 
 
Name_______________________________________________ Boy  Girl __________ 

Street Address ___________________________________Town______________________  

Zip _________________ Town of Residence _____________________________________ 

Date of Birth _______________ School__________________ Grade, (Fall of ‘16)________ 

Home Phone __________Mom’s Work Phone__________ Dad’s Work Phone____________ 

Mom’s Cell ________________ Dad’s Cell________________ 

Emergency Contact other than parent(s)__________________________________________ 

Relationship_______________ Home Phone____________ Work Phone___________ Cell Phone_________________ 
ALLERGIES/PHYSICAL or MEDICAL LIMITATIONS________________________________________________________________________ 
______________________________________________________________________________________________________________________ 

Off-season soccer experience: did your child participate in camps or other soccer programs since last season?  

Please List:________________________________________________________________ 

Most coaches like to communicate by email, please let us know what your email address is: 

Email:____________________________________________________________________     
 

I give permission for my, above named, child to participate in the 2016 Fall BYSL Program. 
_____________________________________________________________ 

Signature of Parent/Guardian 
Parent/Guardian Name(s) Please Print _________________________________________________ 

************************************************************************************ 
SPONSORSHIP OPPORTUNITIES 
Do you wish to sponsor a team at $135/team? _____ Contact Nick Wilkoff; Email: nickwilkoff@yahoo.com 
Team Sponsor’s Name____________________________________________________________ 

************************************************************************************ 
VOLUNTEERS NEEDED 
BYSL is an all volunteer organization; we need your help! It takes many people to provide this program to you and your child. 
Please consider helping us in some way or another. If you have an interest in coaching or assistant coaching during the 
upcoming BYSL season, then we would like to hear from you. BYSL provides professional training, including: hands on 
clinics, NYSCA training, handbooks, and advice from experienced coaches. Most coaching tools you already have and use 
every day as a parent: a desire to have fun with your child and other children, a desire to teach your child and other children,  
a desire for your child and other children to make new friends and be part of a team.       

Please let us know if you are willing to help in the following areas. Check the appropriate box if you can help: 
 

� Coach            � Assistant Coach            � Board Member 
 
Name: _____________________________________ Phone: ____________________ Email: ______________________ 
 
What division are you willing to help?  ______  � Boys   �  Girls  
Child’s name you wish to coach: _____________________________________________________________________ 

For Office Use 
Date __________________ 
Amt$ _________________ 
Rec.# __________________ 

Computer  � 
Div K – Gr. K   221101 
Div 1 - Gr.1 221102 
Div 2-3B - Gr.2/3 221103 
Div 2-3G - Gr.2/3 221104 
Div 4-5B - Gr.4/5 221105 
Div 4-5G - Gr.4/5 221106 
Div 6-8C - Gr.6/7/8 221107 
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