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Winter 2010 Jr. High Indoor
Batavia YMCA League

Registrations can be mailed to: Alexander Soccer Club, PO Box 222, Alexander, NY 14005 or brought to any game.  Cost per player is $20 for 7 games.
	Player Information (Please Print Clearly)

	Player’s Name:
	
	Date of Birth:
	

	Players Grade Fall 2010:
	

	Gender:
	
	Address:
	
	Town:
	

	State:
	
	Zip
	
	Phone (home):
	(        )

	Father’s Name:
	
	Father’s Email Address:
	

	Mother’s Name:
	
	Mother’s Email Address:
	

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

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

	Medical/Health Information

	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.  

	Parent or Guardian’s Signature
	Date








