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United States

Youth Soccer Association

Youth Division of the United
States Soccer Federation (USSF)
Affiliated with the Federation
Internationale de Football
Association (FIFA)

DO NOT FILL OUT

ID# 1S SECTION

being of my dependent.

Signature of Parent or Guardian
X SIGN HERE

Address__ 123 anywhere st
ciy_Mytown state OK zip_ (3034
Phone: Home_ 405-123-4567 Bus. 405-123-4567

S,m |t h 'nrs:John/Jane | IA,
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1,23, Any where, St | | '
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State Zip Code Area Code Telephone Number Month Day Year Male =M Player = P Coach'’s
rthdate Female = F Coach=C License Level
Tisfh e
Fathers Name Bill Smith “g,oggu rl@igelf -Employed Bus. Phone_405-123-4567
R Optional T
Mothers Name_Mary Smith yation Data Entry — Bus. Phone_ 405-123-4567
= ptional .
List any medical problem or prohibition player has Nqne :
Person to notify in emergency. Robert Smith Telephone. 405-123-4567
Doctor 1o notify in emergency_ DI Steve Jones Telephone 405-123-4567
Number Prior Last Date of
Seasons Played 4 Team Bumblebees Last Season 2001
Height_5' 0" weight_80 |bs Grade_5th
UNIFORM SIZE Email Address:
YOUTH ADULT 8
SHIRTS: XS 8 M L XL (&M L XL
SHORTS: XS S M L Xt | s(M L x
SOCKS: XS S ML xt | s M(D xt
|, the parent/guardian of the registrant, a minor, agree that 1 and the registrant will abide by the PARENTAL SUPPORT
rules of the USYSA, its affiliated organizations and sponsors. Recognizing the possibility of phys- We ask for active participation of all parents in our program.
ical injury associated with soccer and in consideration for the USYSA accepting the registrant for Check area(s) in which you would be willing to help.
its soccer programs and activities (the “Programs”), | hereby release, discharge and/or otherwise O Coach O Board Member O Clerical
indemnify the USYSA, its affiliated organizations and sponsors, their employees and associated O Assistant Coach O Publicity O Reporter
personnel, including the owners of fields and facilities utilized for the Programs, against any claim O Team Manager O Committee O Newsletter
by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or O Team Parent Referee Concessions
being transported to or from the same, which transportation | hereby authorize. O Special Projects O Fund Raising O Donor
. . O Field Preparation
Name B|” Sm|th
Parent / Legal Guardian (please print) Other
Signaturex SIGN HERE Date 06-01-2001
CONSENT FOR MEDICAL TREATMENT (MINOR) OFFICIAL USE ONLY Picture Received [ Yes [ No
A§ the paretn: or legal guardiar:j 'of Ithe above-n%m:(:) pla;lelr, : herebz e 5 Birthdate Verified 01 Yes U‘;NQ :
give consent for emergency medical care prescribed by a duly license: . L o o . -
Doctor of Medicine or Doctor of Dentistry. This care may be given under . wa#m“w Fees: )
whatever conditions are necessary to preserve the life, limb or well- Player i’*fge i S R R AAr anhs AR $
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