
WARE SOCCER CLUB

Registration Form
First Name:____________________ Last Name:__________________________Sex (circle one): M / F
Age (at beginning of season):_____________ Date of Birth:___________________________________
Has child played before?       Y or N               If yes, what team?________________________________
Address: ____________________________________________________________________________
Home Phone:______________________________Cell Phone:_________________________________
Parent/Guardian Name:_________________________________________________________________
Email address:________________________________________________________________________
Shirt Size (circle one):         S(4/5)       M(6/7)       L(8/10)     XL(12/14)                  AS       AM      AL     AXL
--------------------------------------------------------------------------------------------------------------------------         

                                                                   Registration Fees  
                                                          4/5, 6/7, and 8/9 (Co-Ed) - $45.00 

Make checks payable to:                    Ware Soccer Club
Registration can be mailed to:           PO Box 342

                                                              Ware, MA 01082
Permission to Participate and Waiver of Liability
I, the parent/guardian of the above named child, approve of his/her participation in the Ware Soccer Club program. I hereby release and absolve, and agree to indemnify and hold harmless this team and its organization, sponsors, coaches, township, and referees in the case of injury to my child. I waive, to the extent not covered by liability insurance, any claims against any person dealing with this Ware Soccer Club program. I will furnish a birth certificate for my child upon request of the Ware Soccer Club.
Print Name of Parent/Guardian:___________________________________________________________________________

Signature of Parent/Guardian:________________________________________________Date:________________________

Permission to use photo of child for website and/or newspaper
I, the parent/guardian of the above named child,   DO / DO NOT    allow Ware Soccer Club to use a photo of said child on our website and/or newspaper.                                 (circle one)
Signature of Parent/Guardian:________________________________________________Date:________________________

-------------------------------------------------------------------------------------------------------------------------------------------------------
Medications/Limitations/Allergies: ________________________________________________________________________

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

I am interested in helping out the Ware Soccer Club. Please contact me with regard to the following (please circle):

                                             Coach                                     Sponsor                                 Volunteer at functions              
Any Special Requests Please Write In Space Below      Ware Soccer Club will TRY to accommodate IF POSSIBLE
For Office Use Only:  Amount Paid ___________Cash Receipt.# _________or Check#___________
                                                  Received By:______________________
*This is Not a Ware Public Schools Sponsored Event*

