              NEW players attach COPY of birth certificate to Registration Form

       Salem Surge Soccer Club

               2011-2012 Grade K-8 Registration & Medical Release Form
          Visit our WEB site:  www.salemsoccerclub.com  for other forms and info

Player’s Name:  (Last) ________________________________  (First)________________________(Age)_______(as of Aug 1st 2011)
                                                 (Please Print)

Address: __ _____________________________________________ Town: __________________ State: ____ Zip: _____________

Home Phone:  _______________________ Cell:  _______________________     M    or    F     Date of Birth: _________________

                                                                                                             


 (Circle one)

Grade in Sept 2011__________ if birth date places child in younger age group, do you wish child to play with grade level:   Yes     No

	Division (circle one):
	U-6
	U-8
	U-10
	U-12
	U-14
	

	     
	
	
	Kinder.
	Grade 1-2
	Grade 3-4
	Grade 5-6
	Grade 7-8
	


Parent Names (Father) __________________________________​​​​_______ (Mother) _________________________________________ 
                                                                       (Please Print)                                                                                     (Please Print)

Email Address(es): 1)_____________________________________________2)___________________________________________

Emergency Contact (NOT Parent/Guardian):  _____________________________________ Phone:  (860) ______________________

Known allergies or other pertinent information:  __________________________________________________________________

Physician:  






Phone:  








U10/U12/U14’s Need Uniform?  Y____ or N_____         Size _________   Sock Size(Y/A): _____
Recognizing the possibility of physical injury associated with soccer and in consideration for USYSA and its affiliates accepting the registrant for its soccer programs and activities (Programs), I hereby release, discharge and/or otherwise indemnify USYSA, 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’s participation in the Programs and/or being transported to or from the same, which transportation, I hereby authorize.  My child has received a physical examination by a physician and has been found physically capable of participation in the Programs.

Therefore, I grant Salem Soccer Club Coaches permission to act as my surrogate for my child in the area of obtaining medical treatment by a doctor of medicine or dentistry.  I also assume the financial responsibility for any medical treatment for my child.

X________________________________________________________________________     Date: __________________________

        (Parent/Guardian Signature)

VOLUNTEERS NEEDED: Please check the areas in which you are able to help.  Background check will be mandatory for all volunteers (Supplied Free by SECJSA)        Check boxes below
Coach_____ Asst. Coach_______ Team Division____________ (M or F)   Member at Large (your child’s team) 
____________ 

2011-2012 REGISTRATION FEE SCHEDULE

GRADES 3 through 8




GRADES K through 2

Base Fee
       $45.00

Basic Fee                                     $25.00

Late fee (after June 12 th)              add
$20.00 
Late fee (after June 12th)   add    $20.00

½ price  Registration Fee for 3rd Child            





Uniform                                                   $45.00




Total Due                               $______________
Total Due                           $______________

Make Checks payable to:  SSSC        Mail to:  Registrar 173 Beckwith Hill Rd  Salem Ct. 06420

OFFICIAL USE ONLY    Cash $________Check # ___________ Amount ________Date_______

Attach picture here. Picture must fit in this space.  Do NOT staple through face.








