
HUDSON VALLEY YOUTH SOCCER LEAGUE            
 

_______________________ ______________________________      ______________ 
                Club        League Rep. or Travel Director      Phone # 

 
Please include the following teams in the Hudson Valley  Soccer Schedule: 

 
 
 

  
“A” 

 
“B” 

 
Comments 

 
Coach 

 
Phone # 

Mixed 
 

U-8      

 
 

U-9      

 
 

U-10      

       
Boys 
 

U-11      

 
 

U-12      

 
 

U-13      

 
 

U-14      

 
 

U-15      

 
 

U-16      

 
 

U-19      

       
Girls 
 

U-10      

 
 

U-11      

 
 

U-12      

 
 

U-13      

 
 

U-14      

 
 

U-15      

 
 

U-16      

 
 

U-19      

 
Total # of Teams: ___# of Home fields:  #small sided (U8)___(U10) ___ #regulation (U-11 and up) ___ 
 
SEASON: ________________ 
 
EMAIL to: HVYSL@HOTMAIL.COM 


