[image: image1.jpg]


Chittenango Soccer Club

Membership Form



Player / Coach / Assistant Coach / Manager			(PLEASE PRINT)


Last Name:						First Name:					M:	


Street:										


Town:					State:			Zip: 			County 			


Phone:	(315)				Sex:			Birthdate:			








Parental Support


Please check area(s) in which you’d be willing to help.





Coach               (


Asst. Coach      (


Manager           (


Board                (


Other :           





Medical												(PLEASE PRINT)


If you are unavailable at the time of an injury or accident, designate someone to be contacted to insure your immediate notification; include first & last name(s) and phone #


Name: 								Phone # 					


Doctor: 								Phone # 					


Insurance Carrier: 							Policy # 				


List any helpful medical information or medications on your child (allergies, reactions to bites or bee stings, medications taken, etc.)


																														





I, the undersigned am the parent/guardian legally responsible for the above-described person.  In the event of an accident or injury, either in my absence or due to inability to be immediately contacted, I authorize 				 to act on my behalf and authorize emergency medical treatment.  I direct him/her to exercise judgement, as dictated by the situation, and exonerate him/her from any personal or professional liability, which might result from those actions, or be resultant either directly or indirectly from the issuance of authorization for treatment.  This document is in effect from the date of the signature through the following September; it applies specifically and exclusively to travel and events associated with the Chittenango Soccer Club.





Parent/Guardian Signature: 								  Date: 		


Notarized:


Revised 9/04





Parents												(PLEASE PRINT)


Last Name:						First Name:					


Street:											


Town:						State:			Zip: 		


Phone:	(315)				Work Phone:					Ext:		


Email:							Occupation:					


Last Name:						First Name:					


Street:											


Town:						State:			Zip: 		


Phone:	(315)				Work Phone:					Ext:		


Email:							Occupation:					





I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the USYS, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the USYS accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the USYS, its affiliated organizations and sponsors, their employees and associated personnel, including the owner 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.





Name:								


Parent/Legal Guardian (please print)





Signature X								Date 		








