Wisconsin Heights Soccer Club






Registration Form                 www.whaya.com/soccer








Fall 2010/ Spring 2011
Mail Registration and Payment forms along with a check to:  WHSC, Attn: Registrar, P.O. Box 362, Black Earth, WI 53515

Please Print:
Player’s Name __________________________________________________ Birth Date ___________________ □ Male □ Female 
Mother’s Bday (for player id number) MM/DD: __  __/__ __ 

Home Phone:  ____________________   School_____________________ Grade in Fall ‘10 __________ Home Schooled?  [image: image1.wmf]  Yes 

Mailing Address_________________________________________________ City______________________ Zip ______________
Uniform/t-shirt size:  YS___   YM___   YL___   AS___   AM___   AL___   AXL___

Will this child be playing football in the Fall of 2010? (Please circle)      Yes       No

Is there a night you can’t practice?  (Please indicate) _____________________________________________________
Comments: ______________________________________________________________________________________

Mother/guardian:  ____________________________ Home Phone:  __________________ Work/Cell Phone:  __________________

Address: _______________________________________________________________________________________
Email Address ___________________________________________________________________________________

Father/guardian:   _____________________________ Home Phone:  __________________ Work/Cell Phone: _________________

Address: ________________________________________________________________________________________

Email Address ___________________________________________________________________________________
[image: image2.wmf]
[image: image3.wmf]
Check One:						Check if applicable:


�  U6   (PK & K)	�  U10 (Grades 3 & 4)		 �  MAYSA


�  U8   (Grades 1 & 2)	�  U12 (Grades 5 & 6)		(Also include the MAYSA ‘Player Registration Form’)





								 




















RELEASE OF LIABILITY


The undersigned parent or legal guardian of                                        , the "Registrant," recognizes that soccer is a vigorous sport and that the Registrant may suffer temporary or permanent serious physical injury including, but not limited to sprains, fractures, brain or spinal damage, paralysis or even death while playing soccer or attending a game, tournament, practice or scrimmage.  With full knowledge of the above referenced risks, and in consideration for the Wisconsin Heights Soccer Club accepting the Registrant into their soccer programs, and pursuant to the recreational assumption of the risk statue, sec. 95.525(4). Wis. Stat., the Registrant and I hereby release, discharge, and/or otherwise indemnify the Wisconsin Heights Soccer Club and its respective coaches and staff, directors and officers, league and tournament sponsors and their directors and officers and any of their facilities utilized for soccer as to any claims and causes of action by or on behalf of the Registrant and his or her parents or legal guardians. This release shall remain in effect for the duration of the 2010-2011 soccer season and shall be interpreted under Wisconsin law.





CONSENT FOR MEDICAL TREATMENT


With full knowledge of the risks of injury in the game of soccer, I hereby authorize the following persons to administer emergency medical treatment to my child, the Registrant, for any injury or other medical emergency while at a practice, game, tournament, scrimmage, or while attending or traveling to or from any of these events:  All coaches and managers of my child's team, all officers and officials of the Wisconsin Heights Soccer Club to which my child's team belongs, all officers, directors or other League or District officials; and all directors, officers, sponsors, officials or agents of any league or tournament that my child may participate in.  This consent also extends the right of those persons listed above to arrange for immediate medical treatment by a licensed physician and/or other trained medical personnel, and for them to provide such emergency medical care as they deem appropriate to preserve the life and well being of my child.  My child and I hereby release, hold harmless and indemnify the above-listed persons for any injury or damage related to the administration of emergency medical care as authorized herein.   This Consent for Medical Treatment is in effect for the duration of the 2010-2011 soccer season and shall be interpreted under Wisconsin law.





I HAVE READ AND FULLY UNDERSTAND THE PROCEEDING STATEMENTS.





Signature of parent or legal guardian:                                                                                                            Date:  ______________________                                      





Name of Physician:                                                                       Clinic:                                                       Phone:  _____________________                             





Allergies or Health Conditions:   _____________________________________________________________________________________





Person to Contact (If parent/guardian cannot be reached):                                         Phone:  _____________Relation to Child: ___________                     
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March 1, 2010
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