
PORTAGE COUNTY YOUTH SOCCER
Recreation League Registration Form 2012

Are you…                  New                               Returning

Is someone in your family playing competitive soccer this summer?  Yes       No

If yes your raffle tickets will come through those teams.  

FAMILY INFO:

Last Name First Name Phone E-Mail (list only one for contact info)

Father:

Mother:

       Street City State Zip

Address:

PLAYER INFO:

SEX B-day AGE ON Grade Player

Last Name First Name M/F MM/DD/YY 8/1/2012 In School Fee $55

1

2

3

1 $40.00 4 Yr Old Program 

Emergency  Contact:  Club Fee:  $100/ family 

Name Phone SUBTOTAL

Doctor:    Early Registration Prior to 4/15/12    (- $10/player)

Coach 2012      (-$10/coach)

Please list any medical conditions or allergies. OTHER COMMENTS: TOTAL:

Cash/ check #

 Date:

Siblings on same team if possible?

COACHING:  (circle answer) Yes         No

Will mom/dad coach?           Yes          No Age group you want to coach? _________________

Will mom/dad co-coach?      Yes         No Age group you want to coach? _________________

Your t-shirt size: Adult: S M L XL

Parents of 5/6 and 7/8 ages. Will you be an assistant? As the teams are on more than one field at a time. Yes  No

SPONSORING:  Would you like to sponsor a team?   Yes   A specific team?  _________________

VOLUNTEERING:   2 hours/family  (check off)

I am aware that July 23, 24 are Mandatory volunteering dates for the girls tournament.

I have a conflict with these dates-contact me. I want to join the rec committee.

PARENT OR GUARDIAN RELEASE STATEMENT

In consideration of the enjoyment derived by my (our) child's playing youth soccer, I (we) hereby waive all claims for damage of loss

to my (our) child's person and/or property which may be caused by an act or failure to act, of PORTAGE COUNTY YOUTH SOCCER,

LTD., it's officiers, coaches, referees, linespersons, or other volunteers.  I (we) assume the risk of all dangerous conditions in or about

the property where the soccer games or practices are held and waive any and all specific notice of the existence of such conditions.

 

Parent(s) or Guardian(s) signature(s):  _______________________________________________             Date: ________________

 



 


