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Assn.              Club              Division ________      Sex _____   Age ________  Team # __________





Team/Coach Name ________________________________________________  Age Group _____











PLAYER / COACH REGISTRATION FORM











Please Print Clearly.   Use Birth Certificate Name Only.





Last                                                                                        First                                                                                Initial                            Nickname





Mailing


Address__________________________________________________________________________________________________________








Home Phone                                                Cell Phone                                                     * * *Adult Email Address* * *





Date                                                                                                 


Of Birth __________________________  Verified by _______       Male        Female             Player          Coach         Asst Coach           Other





Uniform Size:            Youth                             Adult


           Shirts:    XS   S   M   L   XL       S   M   L   XL   XXL   XXXL


          Shorts:    XS   S   M   L   XL       S   M   L   XL   XXL   XXXL





Tri-City Youth Soccer League


Member of Coastal Bend Youth Soccer Assn.


PO Box 24


Ingleside TX 78362





All Applicants





                                                   Date of 


# Seasons Played ________     Last Season  __________


Last				Last


Team _______________________	League ________________





Father’s Name ________________________________ Bus. Phone ______________





Mother’s Name ________________________________ Bus. Phone ______________





Other            ____________________ Age _______


Children         


From Family ____________________ Age _______


Presently


In League     ____________________ Age _______





Player





Required:





       Birth Cert _____





       Behavior  _____





       Pd In Full _____





Special Cond.


_______________


  


     





Official Use Only








# Years Coaching                        Coaching                       NOTE:                     


         Experience  ________         License  ______          All Coaches must complete a KidSafe Application annually.





Coach





I, the parent/guardian of the registrant, a minor, agree that I the registrant will abide by the rules of the USTSA, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration by 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, and 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.








Name _________________________________________


                                      Parent/Legal Guardian (please print)





Signature ________________________Date__________





CONSENT FOR MEDICAL TREATMENT (MINOR):


As the parent or legal guardian of the above-named player, I hereby give 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 the life, limb or well-being of my dependent.





Signature of Parent or Guardian





X





Address ________________________________________





City _____________________St _____ Zip ____________





Phone   Home ________________ Bus. _______________





PARENTAL SUPPORT


We ask active participation of all parents in our program.


Check area(s) in which you would be willing to help.





                  Coach                                        Field Monitor





                  Asst Coach                                Referee (with pay)





                  Team Parent                              Fundraising Committee





                  Board Member                           Trophy Committee





                  Publicity/Reporter                      Uniform Committee





                  Field Preparation                       Photography Coordinator





Other ________________________________________________________











Received By: ___________   Date _________________





	Player Fee $_________ - Disc.$________ = $__________





			                       Other


 				       Siblings  $___________


			                


Receipt No. ______________________


				TOTAL PD $_____________





		Cash          Check No. ____________





Official Use Only





Passed


KidSafe?    Y  /  N








Official Use Only





Parent or Legal Guardian





List of medical problems or prohibitions player/coach has ____________________________________________________________________


Person to Notify in emergency: _____________________________________________________ Phone: _______________


Doctor to notify in emergency: ______________________________________________________ Phone: _______________





All





Rev. Nov 2007








