SOUTH BERWICK YOUTH SOCCER

Registration form
(*Please sign: uplbefore August 1™, we cannot guarantee placement on:ateam after flits date.)

Players Name____ DOB Gende_ GradeinlFall___
Address 'City State Zip

Te ephone

‘Father Home# Work# Cel#t

Mother |Home# Work# Cel#

Emai address(es)

Medicd Prol ems

Medications.

Notify in‘caseof[Emergency {if unable to reach:parents)
Address IPhone

[Important

[, the parent/guardian ofithe below-named player, a miner, agree that the player and | will abide by the rUes and regulations of
the USYSA, its affiliated orgamizations andlits sponsors ("USYSA Parties”). | consideration of the:player's participation in the soccer
league programs and activities of the USYSA Parfles (the *Program”), 1 ifor myself and the player and our respective heirs
administrators and successors, lintending to be legally lbound, Ihereby irelease and indemnify the USYSA ‘Parties, ‘the owners and
operators-of the faciities used for the ‘Programs, and their respective directors, officers, employees, agentsiand representatives from
and aganst all ciaims, liabilites 'damages o causes of aclion ariging outiof or in connection with the giayer's participation in the
Programs including without limitation, |player’s transportation ito/ffrom any2rogram, which transportation:is hereby authorized. | further
grant the USYSA Parties the fight to‘use theslayer’s name, picture and/or likeness in printed, broadeast, and other material concerning
‘the'Programs provided suchiuselis refated to the piayer's status as a participant'in the Programs.

As 'the parent or legal guardian of the’bdlow-named player, | hereby give consent for emergency care prescribed by:a duly
licensed Doctor of Medicine or Doctor ofIDentistry.  This ' care maylbe.given under whatever 'conditicns are necessary to:preserve the
life, llimb orwell being of my dependent.

Recogniz'ng that adults are:role models for all of our players, ll/we-pledge notito smoke or to usetobacco in proximity to.any
figlds being used for youth soccer activities.

Name (p¢ nted} Relatonsh p

‘Signature Tate

Th's league isirun by a group of committed volunteers We'are seeking people to help usiin many ways. Flease check off the areas where you plan to helpthe

lleague to offer quaiity soccer for ou - ¢H idren,

Coatch {we provide-trdining) Team Mother

Referee (we:provide training) Concession Coordinator
'General Board/Member Concession Ass stant
IDivision Coordinator Equipment & Field Coordinator

'Several smdl, jObs:
1.:Lining the fields (we will'train you) - 1.5 hours a week
2. Checking condifion of flags and netsi(both fields)- 45 minutes a week
3 ‘Putting team benches in and'out {both fields} - 45 minutes a week
4. Maintaining a schedule'and communication with the Town- 30 minutes a week

South Berwick Youth Soccer | Soccer/Maine
PO Box 504 Mere information regarding Soccer Maine can be found at:
South Berwick, ME 03908 WWWISOCTEINAa he.com
email: 'SBYouthSoccer@comeast net -Season Ratesiare available on the site.

Sign Up Dates for 2010: June 4th & June 11th (5-7pm), June 5th & June 12 th(9am-12pm)
First Floor South Berwick Town Hall
Fill out this form'and bring it with you, or mail it to the address shown.



