	 SEQ CHAPTER \h \r 1                  Huntsville American League/City of Huntsville Recreation Services

                                         Fall 2007 Soccer Registration Form



Players Name________________________________________ Sex:    M    F

Address__________________________________________ Phone # _____________________

Email Address:_________________________________________________________________

Phone #_________________Birth Date ___/___/___ Age on 08/01/2007___________________

Birth Certificate File #_________________________      Years of Soccer Experience:________

School Zone:__________________ Request(U6 Only)__________________________________

Shirt Size: YXS YS YM YL AS AM AL AXL Short Size: YXS YS YM YL AS AM AL AXL

Father:________________________ Phone (H)______________ Work____________________

Mother:_______________________ Phone(H)______________ Work____________________

Emergency Contact:____________________________________ Phone:___________________

	                                                       Volunteer Information
               Please check all that apply- Our League is only as strong as our volunteers!

               Coach______ Asst. Coach_____ Referee_____  Age Group Coord____

                           Volunteer questions? Please contact Tim Wirick: 882-9474



                                                             Release Statement
I, the parent(guardian) of the registrant, a minor, agree that I and the registrant will abide by the rules of the USYSA, it’s affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the registrant for it’s soccer programs and activities, I hereby release, discharge and/or otherwise indemnify the USYSA, the affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the programs against any claim by or on behalf of the registrant’s participation in the program and/or being transported to or from the same, which transportation I hereby authorize.
Further as the parent(guardian) of the above named player, I hereby 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 life, limb or well being of my dependent.
Signature____________________________________ Date_____________________________

	Make Checks Payable to Huntsville American League (HAL) Registration fee is $55.00 each for the 1st and 2nd child and $25.00 for the 3rd. If your child is not listed in the city I..D. Directory, we will need a copy of a birth certificate.



	League Use Only: Check # _______   Amount Paid_________ BC: Y   N    Time:__________

Boys: U6   U8   U10   U12   U14   Girls: U6   U8   U10   U12   U14


