
Fall Reg 8/8/2009 

WESTSIDE DEVELOPMENT PROGRAM 
U8-U10 REGISTRATION FOR FALL SESSION 

registration deadline August 25, 2009  to be guaranteed a spot on a Fall team 
WDP is designed for players with the following birthdates.  Younger players may participate only with coach’s approval. 

 U8:  8/1/01- 7/31/02 
(usually in 2nd grade Fall 09) 

U9:  8/1/00 - 7/31/01 
(usually in 3rd grade Fall 09) 

U10:  8/1/99- 7/31/00 
(usually in 4th grade Fall 09) 

 
_____________________________________________________________________________________________   _______________________       
Player’s  First Name                                                           Player Last Name                                                                                         Sex                 
______________________________________________________________   ______________________________________________________ 
Date of Birth (MM-DD-YY)                                                                                                                        Current School 
___________________________________________________________________ __________________________________________________ 
Address                                                                                                   City                                                                  Zip 
_________________________________________________    _______________________   __________________________________________ 
Father’s Name                                                                                          Home Phone                                         Cell Phone                                 
__________________________________________________________________________________________  ___________________________________________________________________________________________ 

Father’s Email address      THPRD ID number  
_________________________________________________    _______________________   __________________________________________ 
Mother’s Name                                                                                         Home Phone                                           Cell Phone                 
_________________________________________________________________________________________  ____________________________________________________________________________________________ 

Mother’s Email address      THPRD ID number       
 

YOU HAVE A PLAYER CARD IF YOU ANSWER YES THE FOLLOWING QUESTION: YES NO 
Are you playing recreational soccer in fall 2009?     
If YES, for which club?*   
*You must contact that club and request your player card to give to the WDP Coordinator   
   
If you answered no to the above question, you must purchase a player card for $30   

 
BIRTH CERTIFICATE:  Is a copy of the player’s birth certificate or passport attached?  ̈  YES   ¨ NO, my child is a returning player and I 
have already provided a copy. 
 
CONSENT TO PLAY 
I (please print) ___________________________________  as parent/guardian do hereby give my permission for all medical care deemed 
necessary by a duly licensed doctor of medicine or dentistry for my dependent.  This care may be given under whatever conditions are necessary to 
preserve life, limb or well being for my dependent.  I also authorize club volunteers and/or coaches to transport the above-named minor to and from 
medical care. 
Signature _______________________________________________________________________    Date ________________________________ 
 

 
FALL DEVELOPMENT FEES 

(August 28-mid November 2009) 
 

REGISTRATION IS NOT COMPLETE UNTIL 
 THE FOLLOWING IS RECEIVED 

 
Program Fee                            $195 

 Payment           _______ 

 
Player Card Fee                      $  30 
waived if player has a 2009-10 
 player card  

 
Player card either presented or ordered AND small photo of 
player for card    ______ 

 
Uniform                                   $ 50 
(purchased directly from Tursi’s Soccer Store) 

 
Birth Certificate  _______ 
 
Medical Release _______ 

 
Mail completed form and check to Westside Metros/WDP Program, 4840 SW Western Avenue, Suite 1000, 

Beaverton, OR  97005 or register online at www.westsidemetros.com.  Questions?  Call 503-626-2975 
 
 
 



Fall Reg 8/8/2009 

WESTSIDE DEVELOPMENT PROGRAM 
U8-U10 REGISTRATION FOR FALL 2009 SESSION 

 
 

Gold and Development Teams for Boys and Girls 7-10 years old presented by: 

Westside Metros Soccer Club 
Practice on Friday evening 6-7:30 pm 

THPRD field #2, 158th & Walker Road, Beaverton 
 
 

 WSM Internationals U18 Boys-2009 Western Region champions (one of only 
three teams ever from Oregon!) 

 32 OYSA state championship teams 2000-2009 
 Two Western Region finalist teams 

 Chad Barrett MLS Toronto  leading scorer and US national team member, 
former Westside Metros Ranger player 

 Dan DeGeer 2008 USA National Futsal Team member, former Westside 
Metros Premier player 

 
 

“We use soccer as a vehicle to bring out the best in your child” Cony Konstin, 
Westside Metros Head Coach 

 
 

Westside Development Head Coach – Romeo Salazar 
Girls Head Coach – Dominique Dupon 

 
 
 

Improve your soccer skills!  Play with and learn from the best! 
 
 

Passing  Juggling    Dribbling  Shooting  Futsal and More 
 
 


