CROCKETT YOUTH SOCCER ASSOCIATION
2011 OUTDOOR FALL SOCCER REGISTRATION FORM

AGES 3-14
Cost: $50- All Fees Are Nonrefundable Unless Approved by The CYSA Board

Name: ___________________________________
Sex:  M  /   F

Address: ____________________________
City: ______________________

Phone: ____________________
DOB: __________
Age as of Sept. 2011: ____

Parents/Guardian:

Name: __________________________
Relationship: _______________

Home#: _______________
Cell#: ______________  Work #: _____________

Name: _________________________
Relationship: ___________________

Home#: _______________
Cell#: ______________
Work#: ____________

Other contact #’s: __________________________________________

School Player Attends: __________________________ 
Grade: ___________

Years Played: ________________________________

If you can help with anything, please circle: Coach / Asst. Coach / Referee / Team

Mom

Please select your child’s shirt size:

Youth:
XS
S
M
L

Adult:
S 
M
L
XL

Please select your child’s short size:
Youth:       
XS
S     M     L

Adult:        S     M     L   XL

This Section only for Crockett Youth Soccer Board use only:

Birth Certificate:

attached
on file
will provide

Paid: 
Cash (amount)___________

or 
Check#(amount)__________

Receipt#: _______________

Division:
U10
U12
U14
U16
Board Member Verifying Information: __________________ Date: ____________

MEDICAL FORM
Family Doctor: ______________________
Phone: ______________

Insurance Company: __________________________________

Allergies/Medical Conditions: ________________________________

I/WE HEREBY GIVE APPROVAL FOR THE PARTICIPATION OF MY CHILD IN ALL CROCKETT YOUTH SOCCER ACTIVITIES AND I/WE ASSUME ALL RISKS AND HAZARDS INCIDENT TO SUCH PARTICIPATIO INCLUDING TRANSPORTATION TO AND FROM SAID ACTIVITIES.  I/WE KNOW THAT PARTICIPATION IN SOCCER MAY RESULT IN SERIOUS INJURIES AND PROTECTIVE EQUIPMENT DOES NOT PREVENT ALL INJURIES AND I/WE WAIVE, RELEASE, ABSOLVE, INDEMNIFY, DEFEND AND AGREE TO HOLD HARMLESS CROCKETT YOUTH SOCCER ASSOCIATION, THE ORGANIZERS, SUPERVISORS, OFFICERS, COACHES, PARTICIPANTS AND PARENTS, OR DRIVERS PROVIDING TRANSPORTATION TO OR FROM SUCH ACTIVITIES, FROM ANY CLAIMS ARISING OUT OF INJURY TO MY CHILD WHETHER THE RESULT OF NEGLIGENCE OR FOR ANY OTHER CAUSE.  ADDITIONALLY, I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED AND UNDERSTAND THE INFORMATION PROVIDED TO ME AT REGISTRATION, WHICH COVERS TOPICS INCLUDING, BUT NOT LIMITED TO, REFUND POLICY, CONDUCT AND PRACTICE OR GAME LOCATIONS.
I/WE DO HEREBY AUTHORIZE ANY PERSON IN A REASONABLE POSITION WITHIN CROCKETT YOUTH SOCCER ASSOCIATION PROGRAM, IN THE EVENT OF AN EMERGENCY TO AUTHORIZE EMERGENCY MEDICAL TREATMENT FOR CHILD HEREIN.

I UNDERSTAND THAT MY CHILD NEEDS TO BE SUPERVISED MY MYSELF OR ANOTHER ADULT AT ALL TIMES.
PARENT/GUARDIAN SIGNATURE: __________________________  DATE: __________

SIGN UP DATES AT CROCKETT BANK MCCONNELL ROOM:

Thursday
July 28th

5:30PM-7 PM

Thursday
August 4th  

5:30PM-7PM
Friday
August 12th 

9AM-2PM ( WIC Office)

Thursday
August 18th

5:30pm-7pm

SATURDAY AUGUST 27ND 10AM-2PM FINAL SIGN-UP DATE!!!!!!
*PLEASE REMEMBER TO BRING COPY OF BIRTH CERTIFICATE, UNLESS PLAYED BEFORE WITH OUR LEAGUE* (WE WILL NOT BE ABLE TO MAKE COPIES AT SIGNUPS)

*PLEASE MAKE CHECKS PAYABLE TO CROCKETT YOUTH SOCCER ASSOC.*

COACHES AND SPONSORS NEEDED!!

SHIN GUARDS ARE REQUIRED!!!
