
 
Mitchell Soccer Association
Fall 2011 Soccer 
Registration Form
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To register complete the following:
Registration form: ____ 
Medical Release completed and signed: ____
Uniform policy form:  ____
Send completed forms and payment to:
Mitchell Soccer Association
PO Box 913
Mitchell, SD 57301
*A physical is required for the fall season for JV and Varsity
players before they are allowed to practice
mitchellsoccer.org











Medical Release Form
I hereby give my permission for any and all medical attention necessary to be administered to my child,________________________________
In the event of an accident, injury, sickness, etc. under the direction of the person(s) listed below, until such time as I may be contacted. This release is effective for a period of one year from the date given below. I also hereby assume the responsibility for payment of any such treatment.

My address is ________________________________________
                        ________________________________
Phone numbers: home:_____________ work___________
		   Cell______________
My insurance company is:__________________________
                    Through: ___________________________________
My policy number is ______________________________
In case I cannot be reached, either of the following is designated: 
Coach: _______________________________________________
(name, area code, telephone numbers)
Assistant Coach:
__________________________      ________________________
(name, area code, telephone numbers)
Our physician is:______________________________________
_______________________________________________
(area code, telephone number)
Known Allergies: ______________________________________
Signed:___________________________
(Parent)
Date:_____________________________

We need your help!  We are asking each parent to sign up for a committee during registration or at this Seasons Parent Meeting.  We appreciate your help and support for our Soccer Players.                
               
 











       
 By signing this form, I agree that any email address I provide may be used by the Local and State Soccer Association, US Youth Soccer and any of their assigns to provide me with information about their programs and sponsors.  To opt out, check here  [  ]. 
By signing this form, I agree and consent that both SDSSA and its member associations have my permission to use any image, photograph, video clip, or other similar image, in any media format, of either myself or my child, provided (1) the image is taken while I am, (or my child is) a player or participant in one of the various activities, events, and competitions sponsored by SDSSA or its member associations or as otherwise allowed by law, and (2) the image is used for one or more of the following purposes:  media coverage of soccer activities, SDSSA Website use, SDSSA promotional materials, program books, video presentations and for similar purposes related to the activities of SDSSA or its member associations. I further release both SDSSA and its member associations from any liability for any adverse results which may result from the use of the above named photograph(s) or media images in the manner described.  To opt out, check here [  ]. 

Signature of Player: __________________________________

Signature of Parent/Guardian__________________________
              
South Dakota Soccer Association
Affiliated with US Youth Soccer and USSF


Uniform Policy For Boys High school: Uniform hand in will be 1 week after our last game of the season. You will need to make arrangements to hand in your uniform within that week. For every day after the initial 1 week that your uniform is not turned in, you will be charged $1.00.  The money collected will go to MSA.

If a piece of the uniform has been lost or destroyed it is the responsibility of the player and their parents to reimburse MSA.  Each of each jersey is $40. Players please keep track of your uniforms.
         By signing this form you certify that you have read 
and understood  the MSA Uniform Policy.
Player signature:  _________________________
Parent/Guardian Signature: ___________________

U12  Jersey order form: Price $25.00: (Only if you don’t have one)  Sizes
Youth: Small ____  Medium _____ Large _____
Adult: Small _____ Medium _____ Large ______ X Large ______ XX Large____
Requested number: ______(not guaranteed)
Players will provide their own black shorts and socks as well as cleats and shin guards. 






Mitchell Soccer Association Fall Soccer Registration - 2011
Player information:
Name:_____________________________
Date of Birth:_______________________                                                           
 Player’s Email Address: _______________________________
Player’s Cell Phone: __________________________________
Age:___________Grade:_________School:_______________
                      Parents’/Guardians’ information:

Names:_____________________  Home Phone:___________    
[bookmark: _GoBack]             ____________________     Cell phone:_____________
Address:____________________               _________________
____________________________
Parents’ Email Address:                         Mom’s date of Birth:(month and day)
____________________________        __________________
Registration deadline is August 12.
1. Complete and sign this form , the uniform policy form, and, the Medical Release form.  A physical is required before JV and Varsity players are allowed to practice.
2. Player Fee:--check one --          
                                         $75 - U12 players - ______Boys   ______Girls
                                         $125 Boys JV and Varsity.______
                                       No Fee for High school girls JV and Varsity _____
             Make checks payable to Mitchell Soccer Association.
3. Include a copy of a birth certificate (may fore go if you played last fall)
4. All players must submit a recent (small) photograph. (It will not be returned).
5. Your Coach/team parent will contact you by email for practice times.
Refunds: Refunds will only be given if requested in writing before the first scheduled game day. There will be a $15 non-refundable fee to cover insurance/postage costs. 

I agree to abide by the rules of the FIFA, USYSA, and its affiliated sponsors and organizations. Recognizing there exists a possibility of physical injury associated with soccer, and in consideration for the Mitchell Soccer Association accepting me into it's soccer programs and activities, I hereby release, discharge and/or otherwise indemnify the Mitchell Soccer Association, it's affiliated sponsors & organizations, their employees and associated personnel, including the owners of the fields utilized for the soccer programs against any claim by or on behalf of myself as a result of my participation in the program. I also give my permission for my child to be photographed and have those photos displayed on our website without compensation.
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