Sutton Youth Soccer Registration Form
Page 1 of 2

SPRING SOCCER SEASON – 2012




http://www.suttonyouthsoccer.org
	
	Registrant Name
	D.O.B.
	
	Medical Condition(1)

	#
	Last
	First
	Mo/Day/Yr
	2012Age 
	Y/N
	Medication
	League
	Fee
	Last Years Team
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(1)Does your child have any medical condition/medication that Sutton Youth Soccer should be aware of? Use back of form to describe

Sutton Leagues and fees: Cutoff date for age is 7/31/2011 (Except U4/U6)
	League

	Age

	Fee


	U4 CO-ED

	3-4.5
	$65.00


	U6 CO-ED

	4.5-6

	$75.00


	U8 BOYS

	6-7

	$75.00


	U8 Girls

	6-7

	$75.00


	U10 Boys Travel

	8-9

	$75.00



	
	  
	League

Age

Fee

U10 Girls Travel

8-9

$75.00

U12 Boys Travel

10-11

$75.00

U12 Girls Travel

10-11

$75.00

U14 Boys Travel

12-13

$75.00

U14 Girls Travel

12-13

$75.00


	  
	League

Age

Fee

U16 Boys Travel

14-15

$75.00

U16 Girls Travel

14-15

$75.00

U18 Boys Travel

16-17

$75.00

U18 Girls Travel

16-17

$75.00

U19 Boys Travel

18-18

$75.00


	  
	League

Age

Fee

U19 Girls Travel

18-18

$75.00




	Address: Street: 
	____________________________
	  City:  
	______________
	  STATE: 
	___ 
	  ZIP: 
	________


	Phone: Home: 
	_________________
	  Business:  
	_________________
	  Cell: 
	_________________


	Email: 
	__________________________
	       Secondary Email: 
	__________________________


	Health Plan Name: 
	______________________________
	  Insurance ID#:  
	______________________________




I the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of Sutton Youth Soccer, their affiliated organizations and sponsors (Club). I desire to have the registrant participate in the Soccer (Sport) programs and activities, including indoor/outdoor play, practices, clinics and matches (Programs) offered by said Club. Recognizing the possibility of physical injury associated with said Sport and the registrants participation in the Programs, and in consideration for the Club accepting the registrant for participation in the Programs, on behalf of myself and the registrant, I hereby release, discharge and/or otherwise indemnify the Club, their respective officers, directors, coaches, committees, employees and associated personnel, including the owner of fields and facilities utilized for the Programs, of and from any claim, demand, action, cause of action, suit or liability arising as a result of the registrants participation in the Programs, including the transport of the registrant to or from the Programs, which transportation I hereby authorize.
	Parent/Guardian: Print Name:
	_______________________

	Signature: 
	________________________
	           
	(Spouse or second guardian name)

	Date: 
	________________________
	 
	________________________




	If mailing this registration send to:
	Questions: inquiry@suttonyouthsoccer.org 

	Sutton Youth Soccer          P.O. 155          Sutton, MA  01590


