
8 V 8 PLAYER REGISTRATION FORM 
 

2016 
PLAYER FEE:_______________ 
 

MAKE CHECK PAYABLE TO CASH & GIVE TO YOUR COACH OR MANAGER.  YOUR 

COACH/MANAGER IS RESPONSIBLE FOR THE TEAM’S REGISTRATION & TOTAL COST.  THE 

LEAGUE WILL NOT ACCEPT INDIVIDUAL PLAYER CHECKS OR CASH. 

 

PLAYER NAME_________________________DOB___________GRADE FALL 2016________________ 

 

Address____________________________________Town________________________________________ 

 

Phone #__________________Emergency Contact, Relationship, Phone #____________________________ 

 

MEDICAL INFORMATION: 

 

Does your child take medicine regularly?  YES   NO.  If “YES”, please describe medicine& reason: 

 

 

 

Does your child require special medication to be taken in certain emergencies?            YES          NO.  

 If “YES” please provide detailed, written instructions to the coach prior to participation in the program. 

 

If “YES” describe medication:_______________________________________________________________ 

 

My child is physically fit and has no medical or physical condition prohibiting him/her from participating in 

the 8v8 Summer League. 

 

I, the parent or guardian of the player named above, do hereby give my permission in my absence for any 

necessary emergency medical treatment to be administered by a licensed physician.  I also give my approval 

for his/her participation; I absolve, indemnity and agree to hold harmless the 8v8 Summer League, its 

sponsors, coaches, and other participants from all such risks and hazards. 

 

I, the parent or guardian of the above named player, a minor, agree that I and the player will abide by the 

rules and regulations of the 8v8 Summer League.  In consideration of the player’s participation in the soccer 

programs intending to be legally bound, I hereby release indemnity the 8v8 Summer League, the owners and 

operators of the facilities used for the 8v8 program and their respected directors, officers, employees, agents 

and representatives from and  against all claims, liability, damages or causes of action arising out of or in 

connection with the players participation, including, without limitation, players transportation to/from any 

program, which transportation is hereby authorized. 

 

PRINT NAME____________________________PRINT PLAYER NAME___________________________ 

 

Signature of Parent/Gaurdian__________________________________________Date__________________ 

 

Signature Player____________________________________________________Date__________________  

 

 


