NWI United FC 2009-2010 Registration & Waiver Form

To Be Completed At Registration
e Check #
e Birthdate Age Group
* Player Name: Date of Birth:

» Address: City/State/Zip:

* Player Phone Number:

* Father's Name: Mother’s Name:

» Father's Phone: Mother’s Phone:

* Father's Mobile: Mother’s Mobile:

« Father's E-Mail: Mother’s Email:

* Player E-Mail: Player Mobile Phone:
« High School: Grade This Year:

e Mother's Month/Day of Birth:

Parents approval and Medical Release: recognizing the possibility of injury, both physical and mental,
associated with soccer and soccer try-out procedures, and in consideration for the NWI United FC and its
affiliates accepting the registrant for its soccer try-out program and associated activities, | hereby release,
discharge and otherwise indemnify the NWI United FC, its affiliated organizations, and sponsors, their
employees and associated personnel, including the owners of the fields and facilities used for the programs
against any claim by or on behalf of the registrant as a result of the registrants participation in the programs
and/or being transported to and from the same, which transportation | hereby authorize.

Signed: Printed:

Relationship to Child: Date:




