SUMMER TRAINING
PLAYER REGISTRATION

Affiliation: Age Birth Date (MM/DD/YYYY): | Male/Female:
Group:
GSA M F
U -
Last Name: First Name: Middle Initial or Name:
Address: City: Zip:
Area Code/Phone No.: Alternate Phone No.: Email Address:

¢ )

¢ )

Father’s First Name:
(Add last name if different from
player)

Mother’s First Name:
(Add last name if different from
player)

Health Concerns:

Liability Waiver Form

I, the parent/guardian for the above child, release, discharge and/or otherwise indemnify the
organization/league/club for which | am registering the child to play, Grizzly Soccer Academy,
its affiliated sponsors, employees and associated personnel, including the owners of fields and
facilities utilized against any claim by or on behalf of the registrant as a result of his or her
participation.

Parent/Guardian Signature: Date:

Consent for Medical Treatment (Minor)

| hereby give my consent to have a coach, athletic trainer, emergency personnel and/or doctor
of medicine or dentistry provide my son/daughter with medical assistance and/or treatment
and agree to be responsible financially for the reasonable cost of such assistance and/or
treatment.

Parent/Guardian Signature: Date:

Registration forms due by June 6th, 2010. Forms will be accepted on first day of training.

e  Mail Registration forms to: GSA Summer Training, 820 Archwood Rd, Wadsworth, 44281.
e Costis $50.00 per player. Please make Checks out to Grizzly Soccer Academy

e Please indicate jersey size helow:
)
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