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.
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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:

1% Choice Team: 2" Choice Team: [ ] No Preference
Fee Paid: Date Received: Received By:
Amount: Form of Payment: [_] Check #: [ ] Money Order #: [ ] cash
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WAIVER AND RELEASE OF LTABILITY
READ REFORE SIGNING

Ir coneideration of being allewed to participate in auny way im the
: .qth;eticfspurts program, related events and

- (H.ﬁue of @r;&nizﬁtinn]

activitiesn, I, . the undersighed acknowledge,

_ Hame of Participant)
appreciate, and agree that:

1. The riek of iojury from the activities invelved in this-pr:g:am 1s signifi-
cant, including the patential for permaneunt. paralyals and death, and while
particular rules, equipment, and pe¥sgnal disecipline may réduce ¢his risk, the
risk of weriocus injury dees exist; and,

2. I ENQWINGLY AND FREELY ASSUME ALL SUCH RTSKS, both known and unknown, EVEN
IF ARISING FROM THE NEGLICENCE OF THE RELEASEES or others., and assume fTull
responsibility for my participation; and, '

3. I willingly agree to comply with the stated and eustomary terms and condi-
tions for participatien. If hawever I observe any unusual gignificant bazard
during my preseuce or participation, I will remove myself from participation
and bring such to thm attention of the nearest officilal immediately: end,

4, T, for myself and on behalf of my Helrs, assigns, personal repressantatives
and next of kin, EERERY RELEASE AND HOLD EARMLESS .
vhelr officers, ovfficiala. agents and/or employees, other participants,
apunsnrin% agencies, sponsors, advertisers, and, if appligable, owners and
lessors of premises used to candeet the event { Relsaswes ), WITH RESPECT TO
ANY AND ALL" INJURY, DISABILITY, DEATH, or loas or damage to person or proeper-
ty. WHETHER ARISING FROM THE MEGLIGENCE OF THE RELEASEES OF OTHERWISE.

T FAVE READ THIS RELEASE OF LIARILITY AND ASSUNPTION OF BISK AGREEMENT, FULLY -

UNCERSTAND ITS TEEMS, UNDFRSTANG THAT I HAVE GIVEN UP SURSTANTTAL RIGHTS BY
SIGNING IT, AND SICN IT PREELY AND VOLONTARILY WITHOUT ANY INDUCEMENT.

X

dge: Dgte Signed:

T PARTICIEANT 'S SICNATURE
FOR PARTICIEANTS OF MINORYITY AGE
{UNDER AGE 18 AT TEE TIME OF REGISTRATION)

This is to certify that I. as parent/guardian with legal respeasibility for

this participant, do consent and agree to his/her retedse as provided above of

all the Releasees, and. for myself, my heirs, asailgns, and next of kim, I

release and agree to indemnify and hold harmless the Ralezsees from any and

211 liabilities incident te my minor child’'s involvement or participaticn in

these programs as provided above. EVEN fE ARISING FROM THE NEGLIGENCE OF THE
LEASFEES. to the fullgut extent peormitted by law,

b 2

FARENT/GUARDIAN 'S SIGNATURE PMERGENCY FHONE #(s)
Pate Signed:_




WOMEN'S €
SOCCER o

MEDICAL RELEASE FORM

rivtech.com

PLAYERS NAME:

ADDRESS:

CITY/STATE/ZIP:

EMERGENCY CONTACT NAME AND PHONE NUMBER:

KNOWN ALLERGIES OR PERTINENT MEDICAL INFORMATION:

In the event that | am unable to consent to my own medical treatment, | 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. | 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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