
Legacy Park Soccer Registration Form
Fall 2011 - Non-Resident

Checks payable to Legacy Park HOA $80 per child

Soccer Division:  U5 (ages 3-4)  U6 (ages 4-5)  U8 (ages 6-7)  U10 (ages 8-9)  U14 (ages 10-13)

Gender:  Boy   Girl

First Name:  _________________________________

Last Name:  _________________________________

Age (as of September 10, 2011):  ________________

Number of Seasons Played: _____________________

Shirt Size:  Youth Size:  XS (4-6)  S (6-8)  M (10-12)  L (14-16)  XL (18-20)
                   Adult Size:  S  M  L  XL  XXL  XXXL

First Parent

First Name:  _________________________________

Last Name: __________________________________

Volunteer:  No Thanks   Coach   Asst. Coach   Team Assignment Meeting   End of Season Party

Second Parent

First Name:  _________________________________

Last Name: __________________________________

Volunteer:  No Thanks   Coach   Asst. Coach   Team Assignment Meeting   End of Season Party

Street Address:  _______________________________

Phone Number:  _______________________________

Alternate Phone Number:  ________________________



Email Address: _________________________________________________________________
Please submit an email address that you check frequently.  Communications from the league and 
the coaches will be done via email, and it is important that you see all the information.

Special Request or Comments:  ____________________________________________________

______________________________________________________________________________

Medical Release:

I/We the parent(s) of the aforementioned child permit him/her to participate in all practices and 
games during the season.

I/We assume all risks and hazards incidental to participation, including transportation to and 
from activities.  I/We do hereby waive, release, absolve, indemnify and agree to hold harmless 
the Legacy Park Sports League, its sponsors, supervisors, participants, volunteers and coaches 
for any claim resulting in injury to the above named child.  I/We do hereby agree to hold 
harmless Legacy Park Communities, Legacy Park Homeowners Association, Inc. from any 
responsibility or liability for the health and well being of the child during participation in the 
Legacy Park Sports League.

I/We hereby grant permission to the adult managers, coaches or volunteers to obtain medical care 
from any licensed physician, hospital or medical clinic for the child at such time as either parent 
or legal guardian cannot be contacted in person or by phone.

____________________________________
Print Name

________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________________
Signature                                                                              Date


