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Eastern Pennsylvania Youth Soccer Association and

Exeter Youth Soccer Association

Player Registration Form










     Travel
Intramural










    New

Returning Player









League:
RBJSL










Club Name:
EXETER

Player Name:
________________      ____________________________
Birth Date:   _____ / _____ / _____



First

         Last



Birth Certificate needed for new players
Street Address:
_______________________________________________
Home Phone:   ____________________

City:   ________________________ 
Zip Code:  __________________
Sex:   M    F  (circle one)        Uniform #_______










Age Division:
 U-_____    (completed by club)

E-Mail Address:   _____________________________________________
Grade (School Year 2006/07):  ____                  









Desire to Play Up:  Yes  ____   No  ____


Release Statement

I/We the parents/guardians of the above named candidate, a minor, registrant of legal age, agree that I/we and the registrant will abide by the rules of the EPYSA and Exeter Youth Soccer Association, their affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the EPYSA and Exeter Youth Soccer Association accepting the registrant for their soccer programs and activities (the “Programs”), I/we hereby release, discharge and/or otherwise indemnify the EPYSA and Exeter Youth Soccer Association, their 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 as a result of the registrant’s participation in the Programs, and/or being transported to or from the same, which transportation I hereby authorize.

Medical Release
I/We hereby give my/our permission for any and all medical attention necessary to be administered to my/our child in the event of an accident, injury, sickness, etc., under the direction of the person(s) listed below, until such time as I/we may be contacted.  I/We also hereby assume the responsibility for payment of any such treatment.

________________________________________________________
_______________________________________________________

Insurance Company Name





Insurance Policy #

In the event I/we cannot be reached, the following person(s) are designated:

____________________________________
________________________________________________
_______________________

Name




Address






Phone

Known Allergies:
________________________________
Other Information:
_______________________________________________


Parents/Guardians Signatures of Approval

___________________________________
_____________________
________________________
______________

Mother
Occupation

Work Phone

Date

___________________________________
_____________________
________________________
______________

Father
Occupation

Work Phone

Date


�





�





Volunteer Statement


I/We understand that EYSA is volunteer run organization and that if a person does not volunteer to coach for my son/daughter’s age division’s team, that he/she may not be able to play soccer this season for EYSA.                                  (initial) ______________








Notary Seal (By EYSA if needed for tournament)














