Micro & Mini Registration Form

ST. ROBERT’S SOCCER CLUB   

Cost is $30.00 per player
You must be registered members of St. Robert Bellarmine Parish to play soccer.
Season: [   ] Fall  [   ] Spring    Year: 20______



      .                                            

              

Player Name(s)
   Gender                    Birthdate         Grade (upcoming season)          T-shirt size   1.___________________________
    ____          ____/_____/____        ______                YS   YM   YL  2.___________________________
    ____           ____/_____/____       ______                YS   YM   YL    

3.___________________________
    ____          ____/_____/____        ______                YS   YM   YL  

Parent’s Name:________________________________________
Phone:___________________
Address:_____________________________________________
Zip Code:________________

E-mail Address:_____________________________________________

Physical Handicap: Player #               __Please explain:_______________________________________________                                                             
Volunteer Section: Please indicate area you would like to help out with if asked:

[   ] Coach
[   ] Assistant Coach

[   ] Field Maintenance

Age Level:  [   ] Kindergarten – Micro       Age Level:  [   ] Kindergarten – Micro  

[   ] Board Position

                   [   ]  Pre-school  -  Mini
              [   ]  Pre-school  -  Mini


Volunteers Name: _____________________________________




Release and Waiver of Liability:

The undersigned parent/guardian of the player(s) named above, intending to give up the right to recover damages that either the undersigned or the player(s) might have on account of participation in St. Robert’s Soccer Club (Club) activities, hereby (1) acknowledges that participation involves risk of serious injury caused by poor playing fields, and (2) agrees to release and hold harmless the Club, its successors, members, directors, officers, coaches, agents, and employees (the Releasees) from all liability, loss or damage on account of injury to the person or property or resulting in death to the player, whether caused by the negligence of the relesees or otherwise, resulting from the players participation I Club activities, including transportation to and from such activities. The undersigned further acknowledges that coaches, referees, their assistants, or anyone who prepares any playing field shall not be liable for the injury or death of any participant in Club activities which results from the negligence of any of the above listed individuals. The undersigned further agrees to maintain reasonable accident insurance and liability insurance while the player is participating in such activities and to hold harmless the releasee from all liability, loss or damage resulting from the failure to maintain such insurance. The undersigned further consents to the use of his/her Social Security Number as the player’s identification number for registration with the Nebraska State Soccer Association. 

_______________________________________________________________


_______________________________


Parent/Guardian Signature
Date 

Club Use Only:       _________

       ________
              _________

  __________

                                                 Date  Rec’d
                             Amount Rec’d
                        Rec’d By

     Check Number
