SLPSA Winter ’11-’12 Futsal Training Registration (Paper Form)
Registration Fee SLPSA Members$110 / Non SLPSA Members $140
PLAYER REGISTRATION-PLEASE PRINT
Gender:  Male / Female (circle one)                                  Date of Birth_________________________
First name____________________________ M.I.______ Last Name_______________________________________
Address_________________________________________ City_____________________ State MN   Zip___________
Phone # (     )_____________________E-mail address____________________________________________________
Father’s/Guardian Name___________________________ Phone # (     )______________Cell # (     )_____________
Mother’s/Guardian Name__________________________ Phone # (     )______________  Cell # (     )_____________
Emergency Contact_________________________________________________ Phone # (     )____________________
Doctor Name_______________________________________________________ Phone # (     )____________________

To participate in the St. Louis Park Soccer Association, the parent/guardian must sign below.  I understand and agree to/with the waiver/consent/policies statements listed below in Sections A, B, C, D and E.

Parent/Guardian Signature _________________________________________________________________Date___________________________
SECTION A - Zero Tolerance Policy
The St. Louis Park Soccer Association (SLPSA) has a zero tolerance policy regarding drugs, alcohol and tobacco. Any player who participates in our soccer program and is found in violation of this policy through possession or consumption of these substances will be removed from their team/programs immediately for the remainder of the season. All fees paid for registration, tournaments, etc., and player pass will be forfeited. Any player who has signed the State High School League Eligibility form will also be reported to the respective school for further disciplinary action.SECTION B - Release of Claim
I, the parent/guardian of the above registrant (a minor), agree that I, and the registrant will abide by the rules of the USYSA, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the registrant for its soccer programs and activities (the “Programs”). I hereby release, discharge and/or otherwise indemnify the USYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrants participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize.SECTION C - Consent for Medical Treatment
As the parent or legal guardian of the above named player (a minor), I hereby give consent for emergency medical care by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb, or well-being of my dependent.SECTION D - Consent to Email Communications
In an on-going effort to improve our communication with our membership, the St. Louis Park Soccer Association will be exploring more advanced tools to manage our email communications to the club.  In particular, we are exploring the use of MailChimp (www.mailchimp.com) as a software tool to design, send and track some of our email communications.  The use of 3rd party software tools is only for the management of the email campaign.  No email addresses will be shared with any 3rd party.  SLPSA will use email addresses provided during this registration session ONLY for the sole purpose of club communications.
SECTION E – Refund Policy
There will be no refunds issued except for medical or move reasons which will be pro-rated refunds.  SLPSA reserves the right to cancel individual sessions due to weather/road conditions, instructor illness, etc.  Make-up sessions may/may not be available.  Cancelled sessions are not refundable.
*Please mail this completed form to:  	PO Box 16363	*OR	*E mail this completed form to:  addmin.director@slpsa.com 
				St. Louis Park, MN  55416						
*After mailing, please notify the Administrative Director at admin.director@slpsa.com
                                                                         Thank You for choosing SLPSA!    
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