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Player Commitment Form Spring 2010
      




Spring 2010 Team:  U-_____

Checklist – New Players:


RG-6
plus PS-1 if transfer
1”x1” Photo for Player Pass
PLAYER INFORMATION
            





Copy of Birth Certificate






          www.lvmagicsoccer.com    

Medical Release & Copy of











Medical Card front & back











Player/Parent Contract      

Name of Player_______________________________________________________ Player’s Date of Birth:_________________

Address ________________________________________________________________________________________

City __________________________________________
State ________

Zip Code ________________

Parent (or Guardian) _____________________________
Parent (or Guardian) _________________________

Telephone Numbers:


Home _________________
Mother’s Cell __________________
Father’s Cell ___________________


Other _________________
Mother’s Work _________________
Father’s Work _________________

E-mail Address (to receive club and team information) __________________________________________________

Other E-mail Address _____________________________________________________________________________

_____
YES, I will play for LV Magic for the SPRING 2010 Season.

Will soccer be the only sport you intend to play in the upcoming season?    Yes_____     No_____

Will player participate or is interested in Goalkeeper Training?  Yes  ____ No _____
If not what other sports will you be playing? ____________________________________________________________

What Percent of the practice/training sessions do you anticipate missing as result of your other sports _______?

What Percent of the games do you anticipate missing _____?

Please list the name(s) of previous LVYSL or EPYSA clubs/teams played for:___________________________________

PLAYER UNIFORM (NEW PLAYERS AND RETURNING PLAYERS NEEDING A NEW ONE).


SIZE OF JERSEY (Circle one) 
YS
YM
YL
YXL
AS
AM
AL
AXL


SIZE OF SHORTS (Circle one)
YS
YM
YL
YXL
AS
AM
AL
AXL


New Players provide three number choices 
 _________      __________      __________


(Existing Players provide your number)
(1st Choice)
(2nd Choice)
(3rd Choice)

FEES FOR THE SPRING 2010 SEASON

UNIFORM FEE
$60.00 for new player   


Amount Paid:   _________________

(Uniform Includes 2 Jerseys, 1 Short and 1 pair of Socks)  

PLAYER FEE
$250.00
 if paid in full by December 1, 2009







Amount Paid: ___________________

(Any tournaments decided upon by the team are not included in above fee.)

A NON-REFUNDABLE DEPOSIT OF $100 IS DUE BY DEC. 1 TO HOLD YOUR ROSTER SPOT for NEW PLAYERS.

If not paying $250.00 in full by December 1, 2009, please use payment schedule below for a total of $250.00.

Payment #1 of $125.00 due by December 1, 2009 




Payment #2 of $125.00 due by March 15, 2010 

All payments made after the dates noted will be accessed a $20.00 late fee.
Provide all monies to team manager or coach or use your debit or credit card to complete online payment/registration..

Every season we plan to have one small mandatory fundraiser where each player’s participation is required.

Do you give permission for Lehigh Valley Magic Soccer Club to place the player’s photograph on the website, newsletter, newspaper or any other media outlet?  

Circle:  Yes or No – Player’s Photo Only U-9-U14
Circle:  Yes or No – Photo with player’s Name for U-15 & older
_______________________________________
____________________________________________
______

Parent Name (Print)



Parent Signature





Date

