JACKSON SOCCER CLUB
FALL  2010 PLAYER REGISTRATION FORM
______________________________________________________________________________________________________
Travel Team Name/age (ex: Lions/U8 boys)________________________________________________
Player’s Name: _______________________________________________________________________
              (Last)                                                  (First)                                 (Middle Initial)

D/O/B: ______________________


Sex: ______ (m) ______ (f)

Mother’s Name: ____________________________  Father’s Name:  ____________________________

Address: ____________________________________________________________________________
(Street)                                              (Town/State)                                   (Zip Code)

Phone Numbers: (H) ___________________ (W)  ___________________ (Cell) ___________________
E-mail address: _______________________________________________




Does the player have any physical or mental disability?  If so, please explain (use back of form if needed).

_____________________________________________________________________________________
Indemnification/Hold Harmless Agreement
I/we, the parents of the above named candidate for a position in the Jackson Soccer Club, hereby give my/our approval for her/his participation in any and all Jackson Soccer club activities.  I/we assume all risks and hazards incidental to such participation including transportation to and from the activities and I/we do hereby wave, release, absolve, indemnify and agree to hold harmless the Jackson Soccer Club, the organizers, sponsors, supervisors, participants and persons transporting, coaching or refereeing  my/our child for activities relating to the Jackson Soccer Club and for any claim arising out of an injury to my/our child, whether the result of negligence or any other cause.

I have read and understand the above.  I further understand that my dated signature below indicates my agreement to the terms, and that each and every time my child registers and participants in the Jackson Soccer Club, this agreement is in full force and effect.

I further agree that:

1. I have read, understand, and will abide by the club’s rules for the JSC travel program defined in the “JSC Selected Travel Policies” and the “Parent’s Code of Conduct”, 

2. That I will behave properly at all times during tryouts, practices, games, and tournaments, and that if I fail to follow these rules, or if I am found to be behaving in a manner harmful to the players, coaches, referees, board members, visiting club teams, or any other member of our club, as well as the club itself, that the Jackson Soccer Club, of its own discretion, has the right to enforce penalties against me or my child, which may include the removal of my child from his/her team roster.

Travel Parent Signature




Date
Player agrees that:  
I have read the Player’s Code of Conduct or had it explained to me by my Parent, and agree to abide by it.

Player’s Signature




Date
V3-2010

www.jacksonsoccer.com

