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Marshall Coondy Soceer Club

Liability Waiver Form
I, the parent/guardian for the above child release, discharge and/or otherwise indemnify the
organization/league/club for which | am registering the child to play, Ohio Youth Soccer
Association North, its affiiated sponsors, employees and associated personnel, including the
‘owners of fields and facilities utiized against any claim by or on behalf of the registrant as a
result of his or her participation

ParentGuardian
Signature:

Consent for Medical Treatment (MINOR)

1 hereby give my consent to have a coach, athletic trainer, emergency personnel and/or doctor
of medicine or dentistry provide my son/daughter with medical assistance andfor treatment and
agree to be responsible financially for the reasonable cost of such assistance and/or treatment.

Perent/Guardian
Signature:
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Parents of team players are members of Marshall County Soccer Club. All
members are volunteers with the purpose of providing players the opportunity
and enjoyment of the game. You are encouraged to help facilitate this endeavor
in numerous capacities. Seriously consider ways in which you can help in the
“Volunteer” section of the REGISTRATION FORM.

If there are not enough volunteers, there may not be a team for your child.

Therefore, your assistance is essential in making your child’s soccer experience
more enjoyable for all. Please make a commitment.

The major Spring fundraiser will be Pepperoni Rolls. They sell for $1.00 each.
Rolls are individually wrapped and packaged per dozen. Order forms will be
distributed at a later date with more details. Orders will be pre-paid.

Additional fundraiser opportunities are Tupperware and/or clothing from “A Touch
of Everything” if interested. A Touch of Everything is located at 1005 Second
Street, Moundsville.

Proceeds from fundraisers cover the cost of referee and coach training, coaching
materials, field paint, replacement of nets and equipment, field upkeep,
improvements and future development, plus miscellaneous fees and expenses.
The club incurred major expenses related to the floods of 2004.

Finally, ensure that all player information is complete on the Registration Form
and Medical Release. Refer to the checklist on the middie right-hand side of the
form. Incomplete forms will not be accepted.

Deadline for Registration is November 30™, 2005, at 10:00 p.m., at Giant
Eagle.

Thank you for your support.
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Player: Male/Female Age Today:
Last Name First Name [ (Circle One)
Address:
Street City State zIP
BirthDate_/ __/ _ Telephone:( ). Emerg. Phone:(___ )
Email: Cell Phone:( )
Registration Fees for Spring 2006 RS IO i
(Circle only the group in which players BIRTH DATE falls)
Returning Fall 2005 Amount Paid s
Circle Birth Date Circle Spring 2006 Only Player : :
8/1/99 - 7/31/01 Kiddie Kick 30.00 15.00 1 8 :
8/1/97 - 7/31/99 uo8 35.00 15.00 : Cash :
8/1/95 — 7/31/97 u10 35.00 15.00 :
8/1/93 — 7/31/95 uU12 45.00 15.00 i Ck# :
8/1/91 - 7/31/93 u14 45.00 15.00
8/1/87 —7/31/91 u18 55.00 -
No Refunds after teams are rostered.
Father: Occupation: Work #:
Mother: Occupation: Work #:
School: Grade: Last season played:
UNIFORM SIZE (Non-retuming players only) CHECK each submitted:
(Circle choices) = Completed Form
~ YouTH ADULT =  Payment
Shit SML SMLXL = . all Bhoto
= . Completed Notarized Medical Form
Shorts S M L SML XL On Reverse
L will volunteer (with training and assistance provided) in the following areas: (Check all that apply)
__Coach __ Asst.Coach __FieldPrep __ FundRaising __ Phone Calls __ Uniforms

Other area(s) of interest:

1, the parent/guardian of the registrant, a minor, agree that the registrant and | will abide by the rules of MCSC, WVSA and USYSA, their affiliated
organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for MCSC, WVSA and USYSA
accepting the registrant for its soccer programs and activities, | hereby release, discharge and/or otherwise indemnify MCSC, WVSA and USYSA, its
affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilties utilized for the programs,
against any ciaim by or on behalf of the registrant as a result of any injury or damage occurring during the registrant's participation in the programs
and/or being transported to or from the same, which transportation | authorize.

Parent/Guardian Signature: Date:

Forms must be completed and turned in at

Giant Eagle Customer Service Desk by 10:00 p.m. on Spring 2006
November 30, 2005 Only Players:

Spring 2006 Only Ohio resi ts must fill out additional forms also Staple small
available at Giant Eagle or online photo here for

Ja) ass card
Make checks payable to: Marshall County Soccer Club (MCSC)

For More Information, Contact: Gail Artimez, Registrar 845-0794
Dave Papula, President 845-3129




[image: image6.png]West Virginia Soccer Association
¢/o Marshall County Soccer Club
% 304-845-3129%
Web: www.wvsoccer.com

MEDICAL RELEASE FORM

Function: Marshall County Soccer Club

Player's Name: U.S. Citizen: Yes;_ No____
Address:

City/State/ZIP Code:

Birth Date: Sex: Social Security #: - -

Parent’s Phone: ( ) Work: ( )

Emergency contact, other than Parent/Guardian:

Name: fhone: ( )

Family Doctor: Phone: ( )

Primary Medical Insurance Company:

Policy Number:

Known allergies or other pertinent medical jnformation:

¥

Recognizing the possibility of physical injury assoc’ted with soccer and in consideration for
USYS/USS and its affiliates accepting the registrant for its soccewrograms and activities (the
“Programs”) | hereby release, discharge and/or otherwise indemnify US\{SIUSS, its affiliated
organizations and sponsors, their employees and associated personnel, including the owners of fiekis
and facilities utilized for the Programs, against any claim by or on behalf of the registrant's participation in
the Programs and/or being transported to or from the same, which transportation | hereby authorize. My
child has received a physical examination by a physucian and has been found physically capable of
participating in the Programs.

* Therefore, | grant Marshall County Soccer Club and/or the above-named emergency contact
permission to act as my surrogate for my child in the area of obtaining medical treatment by a doctor of
medicine or dentistry. | also assume the financial responsibility for any medical treatment for my child.

Signature of Parent/Guardian: Date:

Subscribed and sworn to me this day of ., 20

Signature My commission expires:

Notary Public
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Dear Ohio Parents & Players:

These forms are only necessary is you did not play for us in the Fall 2005
season.

Marshall County Soccer Club is delighted to have you participate in its soccer
program. In order to properly register you with the State, several additional forms
need to be completed and returned to me. I addition to the information on the
Marshall County Soccer Club registration form that includes a player photo and

notarized medical release that you may have already completed, the following
three forms need to be comploted HTHEABHIGHRNAIRER
OYSAN — Out of State Play Permission

USYSA — Membership Form
WVSA - Player/Team Status Form

Itis also required by the State of Ohio that you submit a notarized Birth
Certificate along with the above forms. Please note that the birth certificate is not
the one you were issued at the hospital, but a less fancy one that comes from the
state. Most schools require these to enroll your child. If your child has previously
played for our club and you have submitted a copy of the birth certificate, | should
already have it on file, and it is not necessary to resubmit it

After you have completed the above forms, please retum them, along with the
Birth Certificate, to either Moundsville's Giant Eagle or me at:

Gail Artimez, Registrar
Marshall County Soccer Club
2601 Potomac Street
Moundsville, WV 26041
You may either mail the forms or call me at 304-845-0794 to make other

arrangements for delivery. If you have any questions, please feel free to contact
me.

Welcome to Marshall County Soccer Club!
Gail Artimez

" Form Return Checkist:

Marshall County Soccer Registration Spring 05/Medical Release with appropriate payment
OYSAN — Out of State Play Permission

USYSA — Membership Form

WVSA - Player/Team Status Form

Notarized Birth Certificate (1 NOT PREVIOUSLY SENT AS A PLAYER WITH MARSHALL GOUNTY SOGCER CLUB)





