FORCE
 SELECT TRAVEL SOCCER REGISTRATION
Age Group 
___________________

Boys   /   Girls
Name

_________________________________________________





(Last)



(First)
Address
_________________________________________________

City, State
________________________________Zip ______________

Phone number ______________________ Alt. #  _____________________

Date of birth
_____ / _____ / _______

E-mail address _________________________________________________
Mother’s name ______________________Father’s name________________________

Emergency contact ____________________________ Phone #  __________________

Medical conditions ______________________________________________________

Current Club or team ___________________________________  Age Group _____________

Are you willing to accept a position on a different team or age group within Force Soccer?   Yes   /   No

Uniform sizes
(please circle)
Jersey
YS    YM    YL    AS    AM    AL    AXL    AXXL




Shorts   YS    YM    YL    AS    AM    AL    AXL    AXXL
Recognizing the possibility of physical injury associated with soccer and in consideration for the Force and its affiliates accepting this applicant for its soccer programs and activities, I hereby release, discharge and / or otherwise indemnify Force, NPYSA, its officers, affiliated organizations and sponsors, their employees and associated personnel, including owners of fields and facilities utilized by the league, against any claim by or on behalf of applicant. 
Player will NOT be accepted or placed on a roster if there is a balance due on current account. 

Parent’s signature __________________________________________________

A deposit of $100 is required with this application.  If player is not selected for a team, the deposit will be returned.

Deposit received   Yes  /  No


Check #  ________
Force Soccer Club Travel Application

Name:  ______________________________________________________  Age:  _____________

Current travel club    

__  Force Soccer Club





__  Other  ________________________________________





__  Not currently on a travel team

Current recreational league

__  WRYSL (team __________________________________)





__  Brooke County Soccer






__  Upper Hancock Youth Soccer






__  Other ____________________________________






__  Not playing in a recreational league

Total years of playing organized soccer ___________________
Desired position of the playing field  (you can choose more than one)



__ Keeper
__ Defender
__ Midfield
__ Forward / striker

It is important to understand that travel soccer is a commitment.  This commitment includes attendance and participation at two or more practice a week and the Sunday matches.  Additionally, Force Soccer Club teams participate in one or more weekend tournaments, typically in May and June.  Are there any other commitments that you player has that would keep him / her from fulfilling this commitment to his / her Force Soccer Club team?  These would include other sport teams, work, family vacations (Memorial Day weekend or June 24th – 26th).  Please list below.

_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________
Parent signature

Date


Player signature

Date
Items needed for tryout – completed registration, application and participation agreement forms, medical release form, 1” x 1” color picture, copy of birth certificate (new players), $100 deposit, soccer shoes and shinguards.  Other forms are required of PA and OH residence.
NPYSA FORCE SOCCER CLUB
PLAYER/PARENT PARTICIPATION AGREEMENT

FALL 2010 / SPRING 2011
I,_________________________ parent/guardian of____________________do hereby agree and permit my son/daughter to participate in the travel soccer program of FORCE SOCCER.  The travel program consists of the fall 2010 / spring 2011  seasons.  I also agree to pay the fees charged by the association in the time and manner outlined below.  No player who owes the association fees from previous year will not be allowed to participate in the league until all fees are paid in full.  
Fees for the 2010 / 2011 seasons are $ 425.00 payable as follows;

$100.00 deposit is due upon receipt of this agreement.

$ 50.00 per month beginning August 15th and payable the 15th of each month.  The final balance is due May 15, 2010.

All payments should be mailed to NPYSA FORCE SOCCER, P.O. BOX 2765, WEIRTON, WV  26062.  Please do not give the payment to the coaches.

Any questions or concerns should be directed to the board of directors or the travel coordinator.

__________________________


____________________________

Parent/guardian Name



Parent/Guardian Signature
-------------------------------------------------------------------------------------------------
Detach and keep for your records

Initial deposit     $100  
date ___________
Balance  $325
 
August      $50    

date ___________
Balance  $275
      
September      $50

date ___________
Balance  $225
      
October      $50

date ___________
Balance  $175
      
November      $50

date ___________
Balance  $125
March       $50 

date ___________   
Balance $75 
April       $50


date ___________   
Balance $25

May      $25


date ___________
Balance $0
Send all payments to FORCE SOCCER CLUB, P.O. BOX 2765, WEIRTON,WV  26062
MEDICAL RELEASE FORM

As the parent/legal guardian of 




, I request that in my absence the above-named player be admitted to any hospital or medical facility for diagnosis and treatment.  I request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment of the above minor.  I have not been given a guarantee as to the results of examination or treatment.  I authorize the hospital or medical facility to dispose of any specimen or tissue taken from the above-named player.

Date of players Birth 
         /         /
           Date of last Tetanus Booster 
         /          /






Month         Day       Year




Month         Day       Year

Known allergies of this player, including any allergies to medicine: 





Any other medical problems which should be noted: 







Family Physician





 Phone (        )

-



Name of Parent/Guardian










Address












City/State/Zip












Phone (H)



 (W)



 (F)




Person responsible for charges (If different from above)






Address












City/State/Zip












Phone (H)



 (W)



 (F)




Person to notify if parent/guardian is unavailable








Phone (H)



 (W)



 (F)




Insurance Carrier





Policy #





Signature of Parent/Guardian











PLEASE NOTE:  This form no longer needs to be notarized

