
Fall 2010

Registration Form

Affiliated with USYSA/MYS/SSSL

Please print clearly and sign in all boxes below.
Date: __________________
Last name: ____________________________ First Name: _______________________ MI: _________

Address: _________________________________ City: _______________ Zip code: ______________

Home phone: _________________________ E-mail address: __________________________________

M __ F __  Date of birth: ___________  Division Entering ______Copy of birth certificate is required
Mother’s name: _________________________________  Cell/work phone: ______________________

Father’s name: __________________________________  Cell/work phone: ______________________

Medical issues: _______________________________________________________________________

Emergency contact (other than parents): _______________________________  Phone: _____________

Doctor to notify in emergency: ______________________________________  Phone: _____________

Uniform size:    Shirt    YM   YL   AS   AM   AL   AXL     Shorts    YM   YL   AS   AM   AL   AXL

I, the parent/guardian of the registrant, a minor, agree that I will abide by the rules of the RYS Storm Soccer Club, its affiliated organizations, and sponsors.  Recognizing the possibility of physical injury associated with soccer, and in consideration for RYS Storm accepting the registrant for its soccer programs and activities (“the Programs”), I hereby release, discharge, and/or otherwise indemnify RYS Storm, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize.

Name (Print): _____________________________________

Signature: ________________________________________

I, the player, agree that I will abide by the rules of the RYS Storm Soccer Club.  I will fulfill the commitment to my team, will abide by the principles of good sports, and will represent the Town of Raynham in a positive manner.

Player’s name (Print): _______________________________

Player’s signature: __________________________________

Consent for Medical Treatment

As parent/legal guardian of the above-named player, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb, or well-being of my dependent.

Name (Print): ______________________________________

Signature: _________________________________________

I, the parent/legal guardian of the above-named player understand that decisions regarding placement of players on teams will be at the discretion of the RYS Storm Soccer Club.  I understand that requests for placement on a specific team or requests for changes of team assignments will not be considered.


Initials:  __________

Fee:  $80
Check # _____________  Cash  ___________

  

