
         
 

6th Annual Cal South/JUSA  
TOPSoccer Fest 

June 28, 2008 
 

Cal South and Junior United Soccer Association will be hosting the 6th Annual 
TOPSoccer Fest on June 28, 2008.  The TOPSoccer program is dedicated to provide 
soccer opportunities for athletes with physical and/or mental disabilities. 
Come join us for a fun filled day of soccer related activities: 
 
 Place:  Wagner Elementary School 
  “Julie’s Place, Where love of the game and laughter live” 
  717 E. Yorba Linda Blvd. 
  Placentia, CA  92870  
 Time:  Volunteers arrive 7:30 am 
  Athletes arrive at 9:30 am 
 Cost:  Event is free to all athletes with special needs 
 
Volunteers and athletes will receive an event tee shirt and lunch.  Volunteers must be 
Cal South member or their families.  Participation awards will be given to all players..  
This event’s focus is on fun.  No prior soccer experience necessary. 
Players are required to wear shin guards.  Parents and/or guardians of players must be 
present. 
Individual special needs athletes and/or TOPSoccer teams are welcome. 
Raffle tickets will be sold. 
 
Visit www.calsouth.com and/or www.jusatopsoccer.com for forms and further 
information.  Contact Sandy Castillo, event chairperson at sandjules@cs.com or  
714-524-3354. 
 
Mail completed forms to:  Sandy Castillo 
    323 N. Thomann Dr. 
    Placentia, CA  92870 
Or fax them to 714-524-1774. 
 
          
 
 



           
 

6th ANNUAL CAL SOUTH/JUSA TOPSoccer FEST 
PLAYER REGISTRATION 

 
Please Print 
 
Name: _______________________________________ Age_______________ 
 
Address: ________________________________________________________ 
 
City:  _______________________________________ Zip: ________________ 
 
Phone #: _______________________ Email: ___________________________ 
 
Please provide the following information: 
 
Contact person in case of emergency: 
 
Name: ____________________________________ Phone #:  ________________ 
 
Is player a registered Cal South TOPSoccer Player? Yes _______ No _______ 
 
Does player use mobility aids?   Yes: _______   No:  _______ 
Is so, please list: ______________________________________________________ 
 
Does player have any food allergies? Yes: _______ No: _______ 
If so, please list _______________________________________________________ 
 
Will player need a buddy for this event? Yes: _______ No: _______ 
 
Does player have previous soccer experience? Yes _______ No _______ 
 
Player tee shirt size:  ____________________________ 
 
Player buddy you wish to have on your team   __________________________ 
 
. 
 
Parent and/or guardian must be present at event. 
 



                
 

6th ANNUAL CAL SOUTH/JUSA TOPSoccer FEST 
VOLUNTEER REGISTRATION 

 
Please Print: 
 
Name: _________________________________tee shirt size: _____________ 
If minor, parent/guardian name and signature: _________________________ 
______________________________________________________________ 
 
Address:  ______________________________________________________ 
 
City: _______________________________Zip ________________________ 
 
Phone #: ___________________________ email _______________________ 
 
Emergency contact information: 
 
Name: _______________________________ Phone: ______________________ 
 
Is volunteer a registered Cal South player, coach, or administrator or family member? Yes ___ No ___ 
If no, please complete the photo release form. 
Does volunteer have any allergies?   Yes: ___ No ___ 
Please List: _________________________________________________________ 

PHOTO RELEASE 
Please Print: 
Volunteer’s Name ___________________ 
I hereby give consent for the above individual to appear, without compensation, in a photography, or on video or audio tapes, assembled by Cal South 
and/or Junior United Soccer Association by the local or national media, for purposes of training, entertaining, marketing, informing, publicizing, 
promoting and to the transfer of said information and photographs to unrelated third parties. 
I also waive all privileges, privacy rights, and provision of law relating to the disclosures hereby authorized, including the use of the subject’s name and 
release Cal South and or/Junior United Soccer Association from any responsibility and liability for the material upon use, duplication and publication.  I 
understand that Cal South and/or Junior United Soccer Association relinquish control of photograph, video or audiotape taken by the local or national 
media. 
This individual, parent or guardian, if desiring, may put limitation on the scope of this consent.  Any limitations desired may be listed 
here:_____________________________________________________________________________. 
 
To be completed by individuals (if 18 years or older), parents and/or guardians of minors. 
 
Print name:___________________________________ Signature: _______________________________________ 
 
If volunteer is a minor, relationship: ________________________________________________________________ 
 
Date: _____________ Address: ___________________________________________________________________ 
 
Phone #: ______________________________email address ____________________________________________ 
 
 
 
Due to liability issues, all volunteers must be registered Cal South participates or family 
members. 
 
 


