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SEDGWICK COUNTY SOCCER ASSOCIATION




 


COMPLETE ENTIRE FORM

(PRINT LEGIBLY)

LAST





      BIRTH


        COACH LICENSE

 NAME _____________________________________________   DATE ______-______-_________               LEVEL  *     _______










(* License required before 2nd  season.) 

FIRST                                                                                                                                                        LICENSE

 NAME  _______________________________________________________ INITIAL ___________     NUMBER              _______

ADDRESS ___________________________________________________________________________                MALE _______

CITY _____________________________________STATE ___________________ ZIP _____________             FEMALE _______ 

HOME PHONE ________ - ________ - _____________ WORK PHONE _______ - _______ - __________ EXT. ______________

E-MAIL ADDRESS _________________________________________________CELL PHONE ______-______-_______________

PERSON TO NOTIFY IN AN EMERGENCY ________________________________________ PHONE ______________________

DOCTOR TO NOTIFY IN AN EMERGENCY ________________________________________ PHONE ______________________  

VOLUNTEER DISCLOSURE FORM IS MANDATORY FOR REGISTRATION.  SUBMITTED COMPLETED FORM?  ____ Y ____ N


TEAM OFFICIAL


MEMBERSHIP FORM


Revised 04-2004


___COACH ___ ASSISTANT COACH ___ MANAGER








2050 N. Plano Road, Suite 100


Richardson, TX  75082


1800-4-SOCCER


1-214-235-4499





Youth Division of US Soccer


Affiliated with the Federation


Internationale de Football


Association (FIFA)








TEAM NAME __________________________________________





AGE GROUP _____________________ DIVISION ____________





  -2-       -24-         -2-        -48-    ____     ________  ____ RECREATIONAL 


REGION STATE DISTRICT LEAGUE CLUB      TEAM


                                                                                                         _____  COMPETITIVE			       





IMPORTANT





I agree that I will abide by the rules and regulations of the USYSA, KSYSA, SCSA, all other affiliated organizations and its sponsors (“USYSA Parties),  in consideration of my participation in the soccer programs and activities of the USYSA Parties (the “Programs”), I, for myself and my respective heirs, administrators and successors, intending to be legally bound, hereby release and indemnify the USYSA Parties, the City of Wichita, Sluggers (Cooperstown d.b.a.), all other owners and operators of the facilities used for the Programs and their respective directors, officers, employees, agents, coaches, referees, and representatives from and against all claims, liabilities, damages or causes of action arising out of or in connection with my participation in the Programs including without limitation, transportation to/from any Program, which transportation is hereby authorized.  I further grant the USYSA Parties the right to use my name, picture and/or likeness in printed, broadcast and other material concerning the Programs provided such use is related to my status as a participant in the Programs.








_______________________________       __________________________________________  ____________


NAME (PLEASE PRINT)                                            SIGNATURE                                                                                     DATE 








_939806089

