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                          Clute/Richwood Soccer Club
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P.O. Box 1644 Clute, TX  77531

WEBSITE:   http://www.clute-richwoodsoccer.org/
SOCCER REGISTRATION - FALL/SPRING 2007/2008 SEASON

PLAYER INFORMATION
	Returning or New_________________________ 

Coach or Team from 2006___________________  
Would you like to stay with your team from last year if possible?
    Yes_____   No______

I would like my child to play with an older age group (additional form required)______________




Players Name ___________________________________________   
Sex M/F______ Age______ Date of Birth ____________________ 

Address________________________________________________

                                                                             Street
                       ______________________________________________________
                       City                                            state                              zip code                              apt. #

Home Phone____________________________________________

Father’s Name:__________________________________________ Home Phone_________________________
Address(if not same as above):___________________________________  Cell Phone__________________________
Mother’s Name:_________________________________________  Home Phone_________________________   

Address(if not same as above):___________________________________   Cell Phone___________________________
Email:_________________________________________________
Person to notify in case of emergency______________________________________ Phone ________________________ Relationship to child__________________________________________________________________________________
	u. s. youth soccer association

	I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the U. S. Youth Soccer Association (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 registrant’s participation in the programs and/or being transported to or from the same, which transportation I hereby authorize.

	pRINTED nAME
	
	Signature
	
	dATE
	

	                parent/legal guardian name  (please Print)
	
	



