ACADEMY
2012 SPRING SESSION REGISTRATION FORM

PLAYER INFORMATION:

Legal First Name


Legal Middle Name


Legal Last Name




Address




City



State

Zip




Home Phone




Email










Gender

Date of Birth


School




Grade in Fall 2011



Number of Years Played


What Club did you Play With








Doctors Name






Doctors Phone







Emergency Contact & Relationship




Emergency Contact Phone #




Allergies or Special Needs













PARENT/GUARDIAN INFORMATION:

Parent/Guardian 1 First & Last Name





Address





City




State

Zip


Home Phone





Cell Phone



Work Phone



Occupation





Email








Would You Consider Volunteering



Parent/Guardian 2 First & Last Name





Address





City




State

Zip


Home Phone





Cell Phone



Work Phone



Occupation





Email








Would You Consider Volunteering



MEDICAL RELEASE OF LIABILITY
As the parent(s)/legal guardian(s) of the named player, I/We request that in my/our absence, the named player be admitted to a hospital or medical facility for diagnosis and treatment.  I/We request and authorize physicians, dentists, and staff duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the named player.

 

HOLD HARMLESS RELEASE
I/We the parent(s)/guardian(s) of the named player hereby give my/our approval for the named player to participate in any and all youth soccer activities.  I/We assume all risks and hazards incidental to such participation included in this activity; and I/We do hereby waive, release, absolve, and indemnify and agree to hold harmless NSSC, Jim & Bev Klein, the organizers, sponsors, supervisors, employees, participants and persons for any claim arising out of an injury to my/our child whether the result of negligence or any other cause, except to the extent and in the amount covered by accident or liability insurance.

PHOTO RELEASE
As the parent(s)/legal guardian(s) of the named player, I/We herby authorize NSSC to use any photos/videos taken of my child during NSSC activities.  These photos would be for the sole use of NSSC.

 

Submit Session payment of $25 (checks to “North Sound Soccer Club”) and registration form Prior to or at the first session:

March 6th 2012
NSF FEES
All NSF checks will incur a $25.00 fee.

Parent or Guardian Signature






Date

Parent or Guardian Signature






Date

---------------------------------------------------------NSSC USE ONLY-----------------------------------------------------

Paid $__________
Cash/Check #_________   Date Recv’d __________
BC Yes/No     Bonzi _____

