
LAST NAME FIRST NAME M l -  S E X : M  F

ADDRESS - ctw

STATE ZIP CODE TELEPHONE

PLAYER MUST HAVE BEEN BORN BETWEEN 8/l/l998 - 7/8U2OO6
At Least 4 Years Old Before 9il/z0l0

WE NOW REOUIRE A COPY OF THE PLAYER'S BIRTH CERTIFICATE. BIRTHDATE: / . / AGE

PLAYEH'S Sl'flRT $lZE: (Circle One) yourH s M L ADULr s M L xL

BCSC Bradford Community Soccer Club

WINTER 201 1
RECREATION SOCCER LEAGUE

March - April
QOMPLETE SECTIONS 14

Player Fees
$28 First Child

$22 Second
$70 Family Total

Deadlin5 1 12011

YOUTH PLAYER REGISTRATION Need mors Informatlon? Wantto become a rsferee?

LIABILITY RELEASE
l, the parenVguardian of the above namad reglstrant, a mlnor, agree that I and the registrant will ablde by all rules and policies of the
Bradford Community Soccer Club (BCSC) and its atfiliated organizations. Recognizing the possibility of physlcal injuryassociatedtrraolorq uommun[y sQccer uruD (E Uuu, ano lls amilaleo organrzalrons. Hecognrzrng me possrDilrry ot Bnyslcal injury associalecl
with soccor, and in consideration for the BCSC acoopting tho registrant for its programs and aclivities (the'Programs'), I hereby
reloase, discharge and/or indemnity lhe BC$C, its affiliated organizations and sponsors, their employeos, insurance companle-s,
and associaled personnel, including owners ol gymnasiums, facilities and fields utilized lor the Programs, againsl any claim by or on
behalf of the registrant as a result of the registant's participation in the Programs and/or being lransported to or from the samd,
which transporlalion I hereby authorize. I also permil lhe use of the reglstrant's llkeness or image on the BCSC's website or informational items,
and I hereby acknowledge that I havo been officially notified that no jewlery is to be worn by the registrant during any Program activlties.

CONSENT FOR MEDICAL TREATMENT OF A MINOR
As the parent or legal guardian of the registrant, I hereby give consent for emergency medical care prescribed by a duly licensed
Doctorbf Medicine or Doctor of Dentistry. This care may be given under whatever cbnditions necessary to pres6rve thb life, limb, or
well-being of my dependent.

Signalure for seetions 3 & 4:

Applications available at :

wvvvtf . b radfo rd soccer, o rg

MAIL FORM & COPY OF CERT. BEFORE DEADLINE TO:
Bradford Soccer P.O, Box 976 Bradford, PA 16701

s* r-t#T'wft{Tffi *ffiL*w T}"il$ illp{H
U6 - U8 - UlOB . UlOG -U128 - U12G

AMOUNT PAID $ --

PARENT/GUARDIAN

E-MAIL ADDRESS

HOME PHONE

ALTERNATE EMERGENCY CONTACT PHONE

WE ASK FOR ACTIVE PARTICIPATION FROTII PARENTS. CHECK & INITIAL THE AREAS IN WHICH YOU WOULD BE WILLING TO HELP

[] COACH- AGE GROUP:_ [] ASST.COACH- AcE GROUP:

t ]FUNDRAISING t]CONCESSIONSTAND []REFEREE I]BOARDMEMBER []TEAMPARENT IIGENERALHELP

Deadline January 31 ,2911

bpiscitelli
Text Box
Summer 2011
Recreation Soccer League
July - August

bpiscitelli
Text Box
5/28/2011

bpiscitelli
Text Box
Deadline May 28, 2011




