2012 UI9 Rec Plus Soccer Registration

If you missed the registration meeting (1/29/12),
print and read this registration packet.

The following are required before a player will be registered with MYSA. If a player is
not registered with MYSA, he/she cannot practice or play.

# FSA registration form — both sides signed and filled out

# $60 fee for UI9 Checks written to FSA. This must be paid before you play.

Mail or drop all papers in an envelope to Jennifer Nielsen at
Home - 315 Albion Avenue (Mailbox on garage on Willow St.)
or

Krahmer & Nielsen - 204 Lake Ave (business hours)

Please contact me with questions at imnielsenSS@gmail.com or 238-4924




REGISTRAR USE ONLY

Age Group/Gender U-19 Co-ed

U 1 9 Date Received

Payment Amt/Method

ReC Plus Soccer U109 fee is $60.00.

U19 Birthdates: 8/1/92 to 7/31/94
2012

Player Information
___/ ___/ _ Gender (circle)
Last Name First Name M.L Birthdate Male Female
Address City/State/Zip
Home Phone Player Cell Phone email address
Parent Information
Name (Mother) Home Phone Employer Cell Phone
Name (Father) Home Phone Employer Cell Phone
email address
Emergency Information
Allergies/Medical Conditions
Emergency contact Address Phone

Please complete reverse side
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? Medical Release
Trsrvront Soccer Association
Liability Waiver

1 agree that I will abide by the rules and procedures of the Fairmont Soccer Association (FSA) and
Minnesota Youth Soccer Association (MYSA). Recognizing the possibility of physical injury associated
with the game of soccer, I hereby release, discharge and otherwise indemnify MYSA, FSA, and FSA’s
board of directors and associated personnel, including the owners of the fields and facilities utilized for
the Association’s programs, from any claim by me or on my behalf as a result of my participation in the
Association’s programs and /or while being transported to or from the same, which transportation I
hereby authorize.

I also 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 my life,
limb or well-being.

Player Name (Please print) Parent/Guardian Signature (optional if player is 18)

U-19 Player Signature, if 18 years old Date

**U-19 players who are legal adults must sign this waiver themselves.

Publications Consent

[ give my permission to use my picture and my name in publications from Fairmont Soccer Association,
which may include the FSA website and newsletters.

U-19 Player Signature Date

Volunteer - WE NEED HELP FROM FAMILIES

__ Assistant Coach ___Tournament Help: set-up, registration, etc. (May 19)
___Team Co-coordinator __Flower Fundraiser Pick-up Day Help (May 11-12)
___ Game Concessions __ Uniform/Player Reg. Card Help

__Tournament Concessions (May19)  __ Field prep (mowing, lines)




