i H Registration: h check Check #:
~7j Select Uniform Size: gistration: cash chec

’b—/ Micro $65 **registration deadline **
V

: "'h\ Mark uniform size ... Shirt and
b . ) U8/U10 585 February 3, 2012
shorts will be the same size. U12/U15/U18 $90

Select Leagl.le No Exchanges

Player Request:
] U8 Femae /7
[] u10 Female [ vouth xs Player Information (PRINT)
Youth Small .

D U137 Female O First Name:

[[] vouth Medium
[[] u1s Female Last Name:

[] Youth Large
[7] ug Male Sex: Male Female

[ Adult Small

Birth Date:

(] u1omale [ Adult Medium / /
[[] v12 male [] Adut Large Email:
[] u1s male [ Aduit xt Phone:
[7] v18 Coed [ Aduit xxL Parent/Guardian:

D Micro Soccer

Coach Response

Purpose: We believe that volunteer parents do the best job of training the children to play soccer. We believe this because you have a
vested interest, they are your children.

I will work with my child’s team as a:
Coach (I will coach a team by myself)

Your Name:
Assistant Coach (I will coach a team if | am paired with another assistant coach)

Your Name:

Sportsmanship: | understand that any unsportsmanship-like conduct exhibited from myself, my child, and/or my extended family will
result in a disciplinary action up to and including expulsion of the player from the league.

Insurance: Individual accident health insurance is not provided by the Bartlett Parks and Recreation Department or the Bartlett Youth
Soccer Association. Participants are encouraged to obtain their own insurance coverage prior to and for the duration of the soccer season
from their own insurance agent. By applying for this program, the registrant realizes the inherent risks involved and appreciates the nature
of risk and will hold Bartlett Parks and Recreation Department and the Bartlett Youth Soccer Association harmless for any damages caused
by participants in the program.

Medical Attention: | hereby give my permission to the league directors to seek medical attention for my child if the need arises.

Signature Date




