
 
 
 
 
This form must be submitted with ALL league registration fees along with the Registration Fees Printout from the 
e-Reg system (see Print OYSAN Payment Forms for Your League; use this form to cross-reference registration data 
entered into the e-Reg system in comparison to fees submitted to OYSAN).  Mail to the OYSAN State Office at 
3554 Brecksville Rd., Ste. 100, Richfield, OH  44286.  Make checks payable to OYSAN. 
 
                                                           LEAGUE FEE TRANSMITTAL FORM 
 
  LEAGUE NAME: ___________________________________________________________________________________ 
 
SEASON: _________________________________________________________________________________________ 
 

 Format Roster Number  Number Total  Team  Total 

Age Group of Play Size of Boy’s  
Teams 

of Girl’s 
Teams 

Players Officials 
(Coach/MGR) 

Teams 

U5 3 v 3 6      
U6 3 v 3 6      
U7 4 v 4 8      
U8 4 v 4 8      
U9 6 v 6 12      

U10 6 v 6 12      
U11 8 v 8 14      
U12 8 v 8 14      
U13 11 v 11 18      
U14 11 v 11 18      
U15 11 v 11 18      
U16 11 v 11 18      
U17 11 v 11 22      
U18 11 v 11 22      
U19 11 v 11 22      

TOPSoccer        
TOTAL        

(Coed teams will be counted as boy's teams)  

 
REGISTRATION: 
 
ESTIMATED FEES (based on 80% of last years same season membership)  $______________________  
(If submitting estimated fees, do NOT complete the information below at this time.)  
 
 Recreational Player  $8.50   x ___________ Total Players  $______________________  
  
 Recreational Coaches $8.50   x ___________ Total Coaches   $______________________ 
 
 Competitive Players  $10.75 x ___________ Total Players  $______________________ 
 
 Competitive Coaches $10.75 x ___________ Total Coaches  $______________________ 
   
 Premier Player  $11.75 x ___________ Total Players  $______________________ 
 
 Premier Coach  $11.75 x ___________ Total Coaches  $______________________ 
 
 Late Registration per Player/Coach $5.00 x ________Total Late  $______________________ 
 
  
  
 Date Entry Fee ($.50/name)  $ .50 x _______# of members  $_______________________ 
 
 SUBTRACT ESTIMTED FEE  (IF APPLICIABLE)    $_______________________ 
 
  
 TOTAL FEE SUBMITTED WITH THIS FORM    $_______________________ 
 
 

 

For Office Use Only: 
 
 
Date Received: ________________________    Check #:________________________     Amount: ______________________________ 


