KIEL SOCCER CLUB

KINDERGARTEN

registrar use

2010 REGISTRATION FORM

Don’ Forget To Fill Out Authorization Form and Volunteer List (pg 2)

FEES PLEASE PRINT CLEARLY
Kindergarten  $20.00 AUTHORIZATION FORM ON BACK
Multiple child fee reduction: ,
3rd child (youngest) - half price * PLAYER'S NAME PLAVER
MAKE CHECKS PAYABLE
KIEL SO(;(O::ER CLUB e ADDRESS where player can be reached
PLEASE RETURN FORM IN e PHONE
PERSON AT ONE OF THE
REGISTRATION TIMES « EMAIL
KIELCI_AIIEEHTEg::IA\OOL e BIRTH DATE
month / day / year
=" FRI. DEC 4, 2009 . SEX AGE GRADE
5:00'7PM (age and grade as of registration time)
e T-SHIRT SIZE (circle size)
E%DSAIO?E‘?N% 02|? 09 CHILD SM MED LG

e FATHER’S NAME (& address if different than player)

* MOTHER’S NAME (& address if different than player)

Dress appropriately for the weather.

Iam interested in helping with the Kdg program
I'am interested in helping coach
I'am interested in sponsoring a team




AUTHORIZATION FORM
must be filled out

parent or legal guardian of

this day of , 20

certify that my child has my permission to travel and participate in any
league, tournament , camps, etc., sponsored by the Kiel Soccer Club.
This document is in effect for one year from date of signing.

| understand and acknowledge that my child may suffer serious injury
by participating in the sport of soccer. | further understand and
acknowledge that travel to and from games, practices, and tournaments
by automobile or other means of transportation will be necessary and
such travel carries with it inherit risks of injury.

With full knowledge of the risks enumerated above, | hereby authorize
the team coach, assistant coach, team manager, club directors, club
officers, league directors or officers, tournament sponsors, officers,
directors, members of agents, in my behalf and in my stead, to adminis-
ter emergency medical treatment to my child for injury or other medical
emergency while at practice, at a game, at a tournament or while travel-
ing to or from any of these events. This permission and consent
extends the right to those enumerated above to arrange for immediate
medical treatment by a licensed or certified physician and/or other med-
ical personnel, and for them to apply such emergency techniques
which, in their judgment, they deem appropriate to treat and injury or ill-
ness sustained by my child.

| hereby agree to release, indemnify and hold harmless the coaches
and managers of my child’s team, the directors and officers of my
child’s club, the directors, officers, sponsors, members and agents of
any league or tournament that my child may play in, from and against
any and all claims, cause, suits, loss, liability, injury or damage to my
child or his personal property arising from, because of, or in connection
with travel and participation of my child in any practice game or tourna-
ment and related activities, including damages related to administration
of emergency medical care as authorized in this statement. It is my
intent that a copy of this statement be accepted by any tournament my
child’s team may enter. The coach or manager of the team will, upon
request, leave a copy of this form in the care of the tournament direc-
tors during the duration of any tournament my child’s team may enter.

| have read and fully understand the above statements

Signature of Parent of Legal Guardian Date

VOLUNTEER LIST

Please consider co-chairing or helping
out with one or more of our many duties.

CHECK ONE OR MORE
] COACHING COORDINATOR
|

COACH team
Kindergarten
U8-U10 - 3 hour class offered by WYSA,
U11-U17 - 18 hour classes by WYSA

MANAGER team

REGISTRATION

FUND RAISING (pizza, cookies, etc.)
UNIFORM ORDERING/DISTRIBUTION
SPONSORSHIP SOLICITATION
BRAT FRY(S)

PICTURE DAY

CONCESSION STANDS
EQUIPMENT for TEAMS
MAINTENANCE/GROUNDS
REFEREE

REFEREE COORDINATOR
REFEREE MENTOR

PUBLIC RELATIONS/MAILINGS
EAST CENTRAL REPRESENTATIVE
CLOTHING RESALE

RAFFLE DONATION

ALUMNI GAME

FALL PROGRAM

SOCCER CAMPS

comments

lodldlodulolduooddoodd

Medical Conditions

Special Notes

SPONSOR A TEAM

Sponsor Name

Contact name and phone

Team to sponsor: 1 Kdg ($50)
U8 U10 ($75)
dTraveling ($125)




