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Registration Deadline: November 30I 2005

Saccor Cluf

Player: Male/Female Age Today:
Last Name First Name Mi (Circle One)
Address:
Street City State ZIP
BithDate_ / /  Telephone:( ). Emerg. Phone:( ).
Email: Cell Phone:( ).
Registration Fees for Spring 2006 : League Use Only:
(Circle only the group in which players BIRTH DATE falls) : H
Returning Fall 2005 : Amount Paid :
Circle Birth Date  Circle Division Spring 2006 Only Player : :
8/1/99 - 7/31/01 Kiddie Kick 30.00 15.00 : $. :
8/1/97 - 7/31/99 uos 35.00 15.00 B :
8/1/95 — 7/31/97 u10 35.00 15.00 : :
8/1/93 - 7/31/95 u12 45.00 15.00 i Ckit s
8/1/91 - 7/31/93 uU14 45.00 15.00 : :
8/1/87 — 7/31/91 u18 55.00 S
No Refunds after teams are rostered.
Father: Occupation: Work #:
Mother: Occupation: Work #:
School: Grade: Last season played:

CHECK each submitted:
= Completed Form

UNIFORM SIZE (Non-returning piayers only)
(Circle choices)

YOUTH ADULT = Pa
A yment
Shit S ML SML XL = Small Photo
e S shinl = Completed Notarized Medical Form

On Reverse

___Asst. Coach __Field Prep __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 affilated
organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for MCSC, WVSA and USYSA
acoepting the registrant for its soccer programs and activities, | hereby release, discharge and/or otherwise indemnify MCSC, WVSA and USYSA, its
affliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilties utiized for the programs,
against any claim by or on behalf of the registrant as a resut 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
November 30, 2005

Spring 2006 Only Ohio residents must fill out additional forms also
available at Giant Eagle or online

Make checks payable to: Marshall County Soccer Club (MCsC)

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

Spring 2006
Only Players:
Staple small
photo here for
player pass card





