GOL 2010

Individual Registration Form

Name:  _________________________________________________________________ 
 

(Last)  



  (First)    




(MI) 
Address:  _______________________________________________________________ 
    

 (Street)      









 (Apt #) 
City:  _____________________________  Prov:  ________  Postal Code:____________ 
Phone:  _____________________   Birth Date:  ___/___/___  Gender:    M
    F
 







    dd / mm / yy

Mother’s Name:  ____________________________  Day Phone:  _________________ 
Father’s Name:  _____________________________  Day Phone:  _________________ 
Address (if different):  ____________________________________________________ 
    (Street)      (Apt #) 
City:  _____________________________  State:  _________  Zip:  _______________ 
I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules established by the GOL coordinators. The registrant will treat the volunteers, coaches and fellow participants in the same way and with the same respect they wish to be treated with. I recognize the possibility of physical injury associated with soccer. I hereby release, discharge and/or otherwise indemnify _________________________, it’s affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for GOL against any claim by or on behalf of the registrant as a result of the registrant’s participation in GOL.
Parent/Legal Guardian Name (print):  _______________________________________________________ 
Parent/Legal Guardian Signature:  _______________________________________  Date:  ____________ 
Player Name (print):  ____________________________________________________________________ 
Player Signature:  ____________________________________________________  Date:  ____________ 
