Recreational League Payment Form
Revised 7/23

Complete & Submit this report to the lllinois Youth Soccer Office with each payment!

Reference lllinois Youth Soccer Rule 025. Registration & Fee Payment.
Due Date for IYSA Organization Statement of Understanding: August 1 of the current soccer year.
Due Date for Directors & Officers Data: September 1 of the current soccer year.
Data Due Dates: September 1 for the Fall Season & April 15 for the Spring Season of the current soccer year.
Payment Due Dates: October 1 for the Fall Season & May 1 for the Spring Season of the current soccer year.

ORGANIZATION NAME:

Check One Season: Fall Winter Spring  Year:

Please indicate if your data has been sent to the lllinois Youth Soccer office:
YES, our data was submitted to the IYSA on
NO, we will submit our data to the IYSA by

CHECK DATE CHECK NUMBER NUMBER OF PLAYERS .TOTAL PAYMENT
Multiply # of players x $8.50
$
$
$
$
$
List Check # for Annual League Fee if paid by separate check: ADD $200.00 Annual League Fee
OTHER PAYMENTS (Describe): $
TOTAL PAYMENT ENCLOSED WITH THIS REPORT: $
Person Completing this report: Title:
Address: Date:
City, State, Zip:
Cell/Home Phone: e-mail:
Work Phone: Ext Fax Number:

Please mail this form with each payment to: ILLINOIS YOUTH SOCCER ASSOCIATION
1655 S. Arlington Heights Road, Suite 201, Arlington Heights, Illinois 60005

THANK YOU!
o] 1655 South Arlington Heights Road, Suite 201 - Arlington Heights, Illinois 60005 - U.S.A.
—’i‘j" Telephone: 847.290.1577 - Fax: 847.290.1576 - E-mail: mjb@illinoisyouthsoccer.org

i %L’!fﬂ wwwe.illinoisyouthsoccer.org
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