New Player: _____							Year Born: ______________





Date: ______________		Fall 2005 / Spring 2006	Division: ________________





Middle Country Children’s Soccer





* Player Registration *





As the parent or legal guardian of the child named below, I hereby give my full consent and approval for my child to participate as a team member in Middle Country Children’s Soccer.


I understand that there are certain risks of injury inherent in the practice and play of soccer, as well as in traveling and other related activities to my child’s participation, and I am willing to assume these risks on behalf of my child.  I hereby certify that my child is fully capable of participating in the sport of soccer and that my child’s health has no physical or mental disabilities or infirmities that would restrict full participation in these activities, except as listed below.  I also understand that the coaches are volunteer parents and they are not trained to handle children with special needs.  In addition to giving my full consent for my child’s participation, I do hereby waive, release and hold harmless Middle Country Children’s Soccer, its officers, coaches, sponsors, supervisors, and representatives for any injury that may be suffered by my child in the course of participation in soccer and the activities incidental thereto, whether the result of negligence or any other cause.


* Middle Country Children’s Soccer is not responsible for any cost under the deductible of our insurance.  Also, my failure to comply with Middle Country Children’s Soccer rules will result in my child being ineligible to participate in this program.  I understand that in this event, I forfeit all fees, rights, and privileges of participation.





Please Print


Last Name: ______________________________     First: _______________________________





Male _____  Female _____  DOB: _________________     Are you a goalkeeper? __________





Phone: _______________  Other #: _______________   E-Mail: _________________________





Father’s Name: __________________________     Mother’s Name: ______________________





Address: ________________________________     Town & Zip: ________________________





Please state ANY limitations your child may have: ____________________________________


--------------------------------------------------------------------------------------------------------------------





Middle Country Children’s Soccer needs your help in various positions.  Without your help, the program suffers.  Please circle the task or tasks you desire or one will be selected for you.





Coach * Asst. Coach * Referee * Field Crew * Sponsor * Team Mother * Committee Member





* Coaches, please note division and name of assistant coach: ____________________________





Signature of Parent or Guardian: ___________________________________________________





Please Note:  Uniforms are not included in the registration fee.


--------------------------------------------------------------------------------------------------------------------


MCCS USE ONLY


Check #: ________  Check Name: __________ B.C.: ________ Approved By: ____________





P.O. Box 52 Centereach, NY 11720  (631) 285-7777  Fax 981-9760   www.mccsoccer.org
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