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Winter 2010 Sahlens Indoor
Registraitions should be brought to the first game with your registration fee.  Cost will be $75 for the 8 game session – Checks can be made out to Alexander Soccer Club.
	Player Information (Please Print Clearly)

	Player’s Name:
	
	Date of Birth:
	

	Gender:
	
	Address:
	
	Town:
	

	State:
	
	Zip
	
	Phone (home):
	(     )

	Father’s Name:
	
	Mothers Email:
	

	Mother’s Name:
	
	Fathers Email:
	

	Father’s Cell:
	(     )
	Can We Text This Number Updates?
	Yes
	
	No
	

	Mother’s Cell:
	(     )
	Can We Text This Number Updates?
	Yes
	
	No
	

	Players Cell:
	(     )
	Can We Text This Number Updates?
	Yes
	
	No
	

	I 
	DO
	
	Do Not
	
	Give my son/daughter permission to ride with a club coach to/from games if the need arises (please check one).

	Medical/Health Information

	Medical Insurance Company
	Policy Number
	Group Number

	Physician’s Name
	Telephone

	Preferred Hospital Name
	Telephone

	Any known medical conditions that we should be aware of

	Any known allergies that we should be aware of

	Any medications the player is currently taking that we should be aware of

	In case of emergency and the parent(s)/Guardian(s) cannot be reach, contact the following person(s):

	Name:
	Telephone:

	Name:
	Telephone:

	Waiver:

	I/we give permission for medical attention necessary to be administered to my/our child by a licensed Medical Professional in

the event of an accident or injury until I/we can be contacted.  This release is effective for the 2009-2010 playing season.

I/we will assume responsibility for payment of such treatment.

I/we do further release, indemnify, and hold harmless the Alexander Soccer Club Instructors, coaches and any/all person associated with the Alexander Soccer Club organization.  I/we do further release, indemnify, and hold harmless any organization, league, or club that hosts games, tournaments, or practices that my son/daughter participates in.  This waiver should be used at any and all leagues and tournaments that the club participates in – in the event that an individual tournament wants a separate waiver a I give permission for the club president to sign that waiver but I do not want all of my information to be provided for privacy and identity theft concerns.

	Parent or Guardian’s Signature
	Date

	Player’s Signature
	Date








