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lnstructions lat fi,ling out thts fotm: Pilnt out a copy c! this form. Fill il out conlplet€ly and make s.?re lf is srgr";e{, by appropriate Parent(s)/G'}ardianisi. Moil

compieted form ta the learlue {legistror.

GHECKoNE: t] rnavn f]nrcnenrloNAL

CHECK ONE:

l-l rrevrn fJ Heeo coAcH [-l nssrsrnNr coAcH l*l eourursrnnrox f] rcnrur rARENT/MANAGER

I FAG]IF CLUB

TEAM AGE DIV, U.

FIRST NAME LAST NAME

ADDRESS

CITY STATE ZIP CODE

COUNTYTOWNSHTP/BOROUGH

BrRrH DAIE f]n -[f, - nn f] rvrar-t [-l reurer-r

MM DD YY
HAs rHts pr.AyER BEEN RosTERED To A TEAM tN ANoTHER us yourH soecER oRGANrzATroN tN THE 2015-15 soccER YEAR? T] YEs [I *O

IF YoU SELECTED YES To TnT PREVIoUS QUESTIoN, THE PLAYER Is CoNSIDERED A TRANSFER. YoU MUST PROVIDE THE FOTLOWING INFORMATION ABOUT THE

PLAYEtrS ID ON THE PREVIOUS 2015.15 TEAM: STATE ASSOCIATION:

OUT.OF.'TATE PLAYER ID DOE5 THE PLAYER HAVE AN AUTHORIZED AND COMPLETE RELEASE

DocuMENT FRoM Hts/HER IEAM AppRovED By rHE pREvrous us yourH soccER srATE AssoclAloN tN wHtcH HE/sHE wAs RoSTERED? f vrS f] *O

pREvtousrEAMDlDcoMPffE tNA201s-l6trArEcuPcoMPEnIoN I vrs [ *o

PARENT{S) I GUARDIAN{S) NAME{S}
PLEASE PRINT

E-MA|L ADDRESS(ES)

HOME PHONE WORK OR CELL PHONE

Release Statement
NOTE: This statement MUST be signed by ParenVGuardian for Minor Player; an Adult Player for him/herself; Coach for him/herself; and

Administrator for him/herself.

. l, the parent/guardian of registrant, a minor or adult registrant of legal age, agree that I and the registrant will abide by the rules of Eastern

pennsylvania Youth Soccer, and its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in

consideration for Eastern Pennsylvania Youth Soccer accepting the registrant for its soccer programs and activities ("the Programs"), I hereby

release, discharge and/or otherwise indemnify Eastern Pennsylvania Youth Soccer, its affiliated organizations and sponsors, their employees and

associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a

result of registranfs participation in the Programt and/or being transported to or from the same which transportation I hereby authorize

PARENT/GUARDIAN OR ADULT SIGNATU RE onrr flfl -f [f - [n
Eastern Pennsylvania Youth Soccer MM D D

4070 Butler Pike, Suite 100 I Plymcuth Meetlng, pA 19462 I 610.238.9966 I vt ww,epysa.org
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