H S Hancock Soccer Association
A Spring 2012 Soccer Registration

REGISTRATION DEADLINE: JANUARY 31, 2012

Player Information Please print legibly & fill out all boxes. Complete one registration form for each player.
Last Name First Name M.l. | Date | Month Day Year
qg of
- Birth: |_ v 1 j]_ v 3 |bj'( 201
g Gender Mother's MM DD YY Did your child If yes, Coach/Team Name: | What school does your child attend? Medical Condition or Allergy:
o Birthdate: play in the fall?
o IEM‘ Required for || .. . i .
Player ID \blljlbﬂ_:nbm ‘hv Y E
Parent and/or Guardian Info: (Please provide contact for at least one parent or guardian.)

Primary Parent and/or Guardian Name: Home Phone:
Address: Cell Phone:
City: State: Zip: Email:
Other Parent and/or Guardian Name: Primary Phone Number (if different):
Address (if different): Cell Phone:
City: State: Zip: Email:

Are you interested in volunteering? Your help is greatly appreciated!! Please check the appropriate box(es):

| Coach | | Assistant Coach | | Age Group Director

*REQUIRED** Findlay Sports Violence Policy, Liability Waiver, and Medical Release

Sports Violence Policy - | understand that under the Youth Sports Violence Prevention Policy adopted by the Findlay Parks and Recreation Board, if | should
become involved in any act of violence toward any athlete, official, coach, parent, or other spectator while attending any Hancock Soccer Association Activity, | face
a one-year suspension from further participation or attendance at such activities.

Liability Waiver - | acknowledge that | am the parent/guardian of above named player authorized to consent on the player’s behalf; have reviewed this form and
the information it contains; and represent that it is accurate. | release Hancock Soccer Association, coaches, and officials of liability in the event of injury.

Medical Release - | give my consent to have a coach, paramedic, and/or doctor of medicine or dentistry provide medical assistance and/or treatment. | agree to
be financially responsible for cost of such assistance and/or treatment. Attempts will be made to contact parents of players based on information provided on this
form.

**** No jewelry may be worn during games. Taping of earrings is not allowed. ****

Signature Date
I have read, understand, and agree to the above statements.

|[Comments: H.S.A. may attempt to fill requests as possible.
Players are not guaranteed to be on or with same
team, coach, or players as previous season(s).

Division Age Birth Date Fee = y—— Deadline: J 31 2012
U5 "Little Kicker" 4 8/01/06 - 7/31/07 $3O cgistration Jeaciine: anuary S,
us 5 8/01/05 - 7/31/06 Checks Payable to: Hancock Soccer Association
Division Age Birth Date Fee Submit registration to:
us 6,7 | 8/01/03-7/31/05 : :
u10 8.9 | s801/01-7/31/03 $40 H.S.A. Registrar
Division Age Birth Date Fee P.O. Box 471
u12 10, 11| 8/01/99 - 7/31/01 Findlay, OH 45839
U15 Coed 12-14| 8/01/96 - 7/31/99
U19 Coed 15-18| 8/01/93 - 7/31/96 $50 $20 Late Fee assessed to each registration
—— received February 1 - 15, 2012.
Family Price (3 I '
amily Price (3 or more players) $100 NO REGISTRATIONS WILL BE ACCEPTED
Office Use Only AFTER FEBRUARY 15, 2012.
BC Verify

Uniform *** Registrations that are incomplete or without proper fees will be returned ***
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