[image: image1.png]DEPARTMENT OF
RECREATION AND PARKS




OWINGS MILLS RECREATION AND PARKS COUNCIL PROUDLY PRESENTS

SPRING SOCCER 2012
This Co-Ed program is open to children ages 6-13 (age determination is 1/1/12).  Games and practices occur at Timber Grove Elem. School.  Practices are one evening during the week and games occur on Saturdays.  The season will begin the week of 4/14/12 and will run through 6/16/12.  Teams will only be formed if there are enough coaches—PLEASE consider volunteering!  

Players will need shin guards and soccer cleats for this sport.

Walk-In registration will be Sunday, 2/1912, in the lobby of Owings Mills High School from 2:00 – 4:00 pm.

Mail-In registration is limited and is on a first come, first served basis.  Deadline for mail-in registration is Friday, 3/2/12. 
Please use a separate form for each child, detach the bottom portion of this flyer and mail it with a check payable to OMRPC to: 
OMPRC/Spring Soccer, P.O. Box 304, Owings Mills, MD 21117.

Participation Cost - $60 for the 1st child, $40 for each additional sibling. 

SPONSORSHIP – If you, or your business, can sponsor a team, the donation is $200.  For more information, please call the program chairperson,          
Ginny Banks at (410) 982-5858, or the Owings Mills Recreation Office at (410) 887-1582, OMRPC@verizon.net.

_______________________________________cut along this line______________________________________________

Owings Mills Spring Soccer 2012 

(1st come 1st serve – Mail-in deadline is Friday, March 2, 2012)

PLEASE PRINT CLEARLY

Current School _____________________________     Grade: _____________
Date ____________________

Make check payable to “OMRPC”      Paid ________________________

Name _________________________________________   M/F __________    DOB _____________   (Age as of 1/1/12)______

Address _________________________________________________________________
Zip __________   Email___________________________________________________________________________________________
Mother’s Name______________________________
Home # _______________________ Cell #_________________________

Father’s Name ______________________________
Home #_______________________   Cell #_________________________

Emergency Contact Name and Phone # ___________________________________________________________________

ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY:
I hereby confirm participant is in good health and able to participate in the activity.  I acknowledge the activity may involve risk and danger of bodily injury or death.  I fully accept and acknowledge the activities may involve risk, and I hereby assume the risk and responsibility for all dangers and risks associated with the participant in the activity.  I further understand that concussion information is available at www.cdc.gov/concussions.
I acknowledge Baltimore County, Maryland, the recreation council, and their respective employees, directors, officers, volunteers, members and any other participant, entity, party or person involved in any regard with the activity or the activity premises and their respective agents, personal representatives, heirs, employees, contractors, successors and assigns (each on “activity representative” and collectively the “activity representatives”), shall not be responsible or liable in any regard or manner for any and all property damage or bodily injury (including serious physical injury or even death) incurred by participant or any party related thereto as a result of his/her participation in the activity.

I have read, fully understand, and hereby freely sign, approve of, and agree to the terms of this registration form.  I hereby unconditionally release, discharge, covenant not to sue, waive my rights and remedies, and agree to hold harmless the activity representatives from any and all claims, costs, demands, losses, damages, or expenses associated with, in whole or in part, participant’s involvement with the activity.  I certify all answers and information provided on this registration form are to the best of my knowledge true and correct throughout the activity.  I shall inform the recreation council in writing if any information provided in this registration form is incorrect or changes through the course of the activity. I understand Baltimore County and/or the recreation council do not perform criminal and/or background checks on activity representatives.  I shall present a government-issued photo identification card including, but not limited to, my driver’s license, passport, or United States Visa to the activity representative for review, if requested, at the time I submit this registration form to the recreation council.

Signature of Participant (if over 18) OR of Parent/Guardian (if under 18) ______________________________Date: _________

Print Name of Signatory _____________________________
Relationship to Participant ___________________________









Team Mate/Coach Request (limit 2) ________________________________________________ (These are not guaranteed)

Soccer Shirt Size requested (circle one) 6/8, 10/12, 14/16, Adult S, Adult M, Adult L, Adult XL

Please check how you can help your child’s program.  Volunteers are the key to success!  ____Coach    ____Asst. Coach 

Did your child play for OM Soccer league last year? __Yes  __No 

Coach’s Name ________________

www.leaguelineup.com/omsoccer

www.OwingsMillsRec.org; Facebook:  Owings Mills Recreation Council
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