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IMPORTANT INFORMATION FOR REGISTRATION 

Registration Fee is Nonrefundable. 
 
In order for your registration to be valid please ensure all of the following is submitted in 
complete form:  Registration Fee, Registration Form, Medical Release Form, Waiver and 
Release Form. 
 
Please note:  Late registration will not guarantee placement on a specific team, although we will 
attempt to fulfill the request.  Teams will be filled on a first come first serve basis. 
 
Once a team is full, extra players will be moved to the next available team. 
 
The League appreciates your cooperation and understanding during this process. 



Mailing Address:  Orange County Soccer League, Post Office Box 40, Rock Tavern, New York 12575 
 

Registration Fee is Nonrefundable 
 

Include:  Registration Fee, Registration Form, Medical Release Form, Waiver and Release Form in order for 
registration to be valid 

 

WOMEN’S SOCCER REGISTRATION FORM 
 

Division to register (check only one): 
 

 Recreational    Soccer Moms/Beginner  
 
Name:                
 

 Please check here if your contact information has changed. 
 
Street:                
 
City:         State:      Zip:       
 
Email:            Phone:         
 
DOB:          Do you have health insurance?    Yes   No 
 
Jersey Size:   XS  S  M  L  XL  XXL 
 
Would you be interested in volunteering for (check all that apply): 
 

 Beginner League   Captain/Co-Captain   Equipment/Fields  Fund-raising  Registration
 Referees    Scheduling    Publicity/Special Events    
 OCSL Tournament Committee    Scholarship Committee  

 
 

 
Please indicate your level of experience that best describes your ability on a scale: 
 

 Beginner   Intermediate   Advanced 
 

 
Returning Player Section  Please note:  late registration will not guarantee placement on a specific team, 
although we will attempt to fulfill the request.  Teams will be filled on a first come first serve basis. 
 
Last Season and Team Played:               
 
1st Choice Team:       2nd Choice Team:          No Preference 

 
Fee Paid:  Date Received:        Received By:       
 
Amount:        Form of Payment:    Check #:        Money Order #:        Cash 
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MEDICAL RELEASE FORM 
 
 
PLAYERS NAME:___________________________________________________ 
 
ADDRESS:_________________________________________________________ 
 
CITY/STATE/ZIP:___________________________________________________ 
 
 
EMERGENCY CONTACT NAME AND PHONE NUMBER: 

__________________________________________________________________ 

 
KNOWN ALLERGIES OR PERTINENT MEDICAL INFORMATION: 

__________________________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

 
In the event that I am unable to consent to my own medical treatment, I authorize 
Orange County Soccer League to act in my best interest and transport me to a 
medical facility. 
 
My emergency contact will be notified and can act on my behalf.  I will assume all 
financial responsibility for any medical treatment received. 
  
 
SIGNATURE OF PLAYER:______________________________________  
 
 
Subscribed and sworn to me this ____________day of 200___. 
 
SIGNATURE  ______________________    My commission expires  _________                      
   Notary Public                                                     mm-dd-yyyy 
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