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Player Name ____________________________________________________________

Parent Name ____________________________________________________________

Address ______________________________________ Phone ____________________ 
Email ________________________________________ Cell ______________________

Year of Graduation _____________________________

Shirt Size AS ___ AM ___ AL ___ AXL ____ 
Medical Conditions _______________________________________________________

Emergency Contact & Phone ________________________________________________

Waiver:  I, the undersigned, recognize that soccer is a contact sport and that there is the possibility of physical injury associated with soccer and hereby release, discharge and/or otherwise indemnify any and all those related to the Quabbin Regional School District, Quabbin Athletics, Friends of Quabbin Soccer, coaches and referees, against any claim by or on the behalf of the registrant as a result of the registrant’s participation in this program which I hereby authorize.

Name __________________________________________________________________

Signature ______________________________________________ Date ____________ 
Parent Signature if QRHS student ____________________________________________ 
***  FEES:  ALUMNI - $15.00   QRHS STUDENTS - $10.00  
Make Check to – Friends of Quabbin Soccer
Mail to - 40 High Street North, 

                Barre, MA  01005

ALL FORMS DUE WED, NOV 16TH!!

Questions – Call 978-355-9879 or email – pbkalewis@verizon.net
