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MARTIN SOCCER ASSOCIATION

2011-2012 Player Registration Form

Player Information (Please Print)

Name: Last _____________________________
First:_____________________
MI_____________

Address________________________________
City______________________
St/Zip___________

Birthdate__________________


Age as of 8/1/11_____  Gender___________________

School______________________
Grade_____________
Years Played Soccer________

Shirt Size (circle):  YS  YM  YL  AS  AM  AL  
Short Size (circle):  YS  YM  YL  AS  AM  AL  

Father/Guardian Information

Name: Last_____________________________
First_______________________


Phone: Home___________________________
Cell________________________
Work_____________

Business/Employer______________________________________________________
E-mail________________
Mother/Guardian Information

Name: Last_____________________________First_______________________*Birth date (month and day only)__/___
Phone: Home___________________________Cell________________________Work_____________

Business/Employer______________________________________________________
E-mail________________
Opportunities to Assist Child’s Team
Father (circle volunteer choice): Head Coach     Assistant Coach    Bench Coach
   Practice Assistant   Team Dad    Referee

Mother (circle volunteer choice): Head Coach    Assistant Coach    Bench Coach
   Practice Assistant  Team Mom   Referee


Team Sponsor for 2011:  If yes, Sponsor Contact _________________________________ Telephone __________________

Medical Information

Emergency contact other than parent________________________________________
Phone_____________

Physician Name________________________Phone_______________________________

Insurance__________________________________________
Policy Number_______________________

Known allergies of any kind___________________Other medical conditions related to playing soccer__________________
Emergency Authorization: I the undersigned parent or legal guardian of the above player, a minor, hereby authorize the coaches, team parents, the above identified Emergency Contact and/or other Martin Soccer Association/TSSA officials to act as my agents in the capacity of activity supervisors and vehicle drivers, and to consent to medical, surgical, or dental examination and/or treatment.

Athletic Waiver and Release of Liability

In consideration of being allowed to participation in any way in the Martin Soccer Association and Tennessee State Soccer Association athletic/sports program and related events and activities, the undersigned:

1. Acknowledge and full understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, severe social and economic losses which might result from my own actions, inactions, or negligence of others, the rules of play or the condition of the premises or of any equipment used. Further, that there may be other risks not known to me or not reasonably foreseeable at this time;

2. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability, or death;

3. Release, waive, discharge, covenant not to sue Martin Soccer Association and/or Tennessee State Soccer Association, its affiliated clubs, their respective administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if, applicable, owners, leasers of the premises used to conduct the event, all of which are hereinafter referred to as ‘releases’, from demands, losses or damages on account of injury, including death or damage of property, caused or alleged to be caused whole or in part by the negligence of release or otherwise.

4. The information provided is true and accurate to the best of my knowledge and that I have the authority to register the player listed above with the Martin Soccer Association and/or Tennessee State Soccer Association.

I have read the above Emergency Authorization and Athletic Waiver/Release of Liability, and understand that I have given up substantial rights by signing it and sign it voluntarily.

Parent/Guardian Signature______________________________________
Date______________
$40 registration fee; $35 for additional child/ren, same family.  Mail check and form to MSA, P.O. Box 423, Martin, TN 38237.

*Mother’s birth month and day used to create player ID#’s.
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MARTIN SOCCER ASSOCIATION


Player Registration Form


Player Information (Please Print)


Name: Last _____________________________
First:_____________________
MI_____________


Address________________________________
City______________________
St/Zip___________


Social Security Number ___________________
Birthdate__________________
Age as of 8/1/06_____


Telephone______________________________
Gender___________________



School_________________________________
Grade____________________
Years Played Soccer________


Shirt Size (circle):  YS  YM  YL  AS  AM  AL  
Short Size (circle):  YS  YM  YL  AS  AM  AL  


Father/Guardian Information


Name: Last_____________________________
First_______________________



Phone: Home___________________________
Cell________________________
Work_____________


Business/Employer______________________________________________________



Mother/Guardian Information


Name: Last_____________________________
First_______________________



Phone: Home___________________________
Cell________________________
Work_____________


Business/Employer______________________________________________________



Medical Information


Emergency contact other than parent________________________________________
Phone_____________


Physician Name_____________________________________
Phone_______________________________


Insurance__________________________________________
Policy Number_______________________


Known allergies of any kind__________________________________________________________________


Other medical conditions related to playing soccer_________________________________________________


Emergency Authorization: I the undersigned parent or legal guardian of the above player, a minor, hereby authorize the coaches, team parents, the above identified Emergency Contact and/or other Martin Soccer Association/TSSA officials to act as my agents in the capacity of activity supervisors and vehicle drivers, and to consent to medical, surgical, or dental examination and/or treatment.


Opportunities to Assist Child’s Team

Father (circle volunteer choice): Head Coach     Assistant Coach    Bench Coach
   Practice Assistant   Team Dad    Referee


Mother (circle volunteer choice): Head Coach    Assistant Coach    Bench Coach
   Practice Assistant  Team Mom   Referee



Team Sponsor for 2006:  If yes, Sponsor Contact _________________________________ Telephone __________________


Athletic Waiver and Release of Liability


In consideration of being allowed to participation in any way in the Martin Soccer Association and Tennessee State Soccer Association athletic/sports program and related events and activities, the undersigned:


1. Acknowledge and full understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, severe social and economic losses which might result from my own actions, inactions, or negligence of others, the rules of play or the condition of the premises or of any equipment used. Further, that there may be other risks not known to me or not reasonably foreseeable at this time;


2. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability, or death;


3. Release, waive, discharge, covenant not to sue Martin Soccer Association and/or Tennessee State Soccer Association, its affiliated clubs, their respective administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if, applicable, owners, leasers of the premises used to conduct the event, all of which are hereinafter referred to as ‘releases’, from demands, losses or damages on account of injury, including death or damage of property, caused or alleged to be caused whole or in part by the negligence of releasee or otherwise.


4. The information provided is true and accurate to the best of my knowledge and that I have the authority to register the player listed above with the Martin Soccer Association and/or Tennessee State Soccer Association.


I have read the above Emergency Authorization and Athletic Waiver/Release of Liability, and understand that I have given up substantial rights by signing it and sign it voluntarily.


Parent/Guardian Signature______________________________________
Date______________

Please mail this completed form with $35 per child (check payable to MSA) to Martin Parks and Recreation, 699 North Lindell Street, Martin, TN 38237


