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North  Brookfield Youth Soccer League

Organization Mame

Last First
Mailing Address - M/F Date of Birth
City State Zip Code Phone #
Father's Name Mothar's Name
E-mail Addrass Chack here if you DD NOT want to receive commercial mailings
Check here if you DO NOT want to receive soccer mailings ]
Medical Problems
Person te notify in an emergency? Phona #
Doctar te notify in an emergency? Phone #
Abide by Rules and Release Consent for Medical Treatment (Minor)

I, the parentf/guardinn of the registrant, a minoe, ageee that | and the regiztrant
will obside by the voles ol Soss Youth Soceen, US Youlh Sccce, il ellilialed
organizations and sponsors. Recognizing the possibiliey of physicel injury ossecs
ated with soocer and in conzideration for Mazs Youth Soccar/US Youth Soccar
accepling the wygisliont for iy soccer progroms ong ochiviies |[the "Progooms”),
| harebsy release, dischage andfor othersize mdemmby Moss Youlh Seocer/
Us Youth Socear. s affiiated organizations and sponsors, fhelr employess and

csanciated parsonnel incloding the owners of Belds and facifiies otilized far the

ol my dependent,

Frograms, ogamst any claim by o on the behall of the regishant as o resuli of

As Parenl o Legal Guardian of the above nomed player,
| hereby gree my consent for emergency medizal core
prescibed by o duly leensed Doclor of Medizine or Docler
of Dentistey. This coe moy be given undar whatever

cundifions are pecessary ke mesoees Nl limb, o well being

the registrant’s parficipation in the Programs andor being ransported 1o or from AR
the same, which fanspariation | hareby authorize

Signaturs;
Pdeirre:

Crate:
Slgnature: [eate:

Top Form for Coach * Keep Bottom Form for the Organization

Be sure to visit our web-site  www.nayouthsoccer.org
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	Last Name: 
	First Name: 
	Mailing Address: 
	Date of Birth: 
	Town / City: 
	State: 
	Zip Code: 
	Phone Number: 
	Mother's Name: 
	Check Box13: Off
	Check Box14: Off
	Medical Issues / Problems: 
	Notify Emergency Phone #: 
	Doctor Emergency Phone #: 
	Person to Notify Emergency Name: 
	Doctor to Notify Emergency Name: 
	Print Name: 
	Date: 
	Father's Name: 
	E-Mail Address #1: 
	M/F:  
	Sign Name: 
	E-Mail Address #2: 
	Alternate / Cell Phone Number: 


