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HUDSON VALLEY YOUTH SOCCER LEAGUE

REGISTRATION FORM - PLAYER

Club Name:___________________________ Age Group/Team:__________________

Player’s Last Name:_______________________ First Name:_____________________

Address:___________________________________ City:_______________________

State:________________ Zip Code:__________ Tel. No. (     ) ___________________

Birthdate: _________________________ 
    Sex:   Male    ____  Female  _____

Father’s Name:________________________________ Bus. Phone:_______________

Mother’s Name:_______________________________ Bus. Phone:________________

Number prior seasons played:__________________ Date of last season:___________





Player – Sign in this Place 



(



Passport


Type


Photo


Here











I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYSA, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in the consideration for the USYSA accepting the registrant for its soccer programs and activities (the “Programs”). I hereby release, discharge and/or otherwise indemnify the USYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claims by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize.





Name:______________________________________________


		Parent/Legal Guardian (please print)





Signature:  X ________________________________________________








This is to certify that my son/daughter does not play for any other travel soccer club.


X_____________________________________________________________


			(signature of parent/guardian)








I, the undersigned, Parent/Guardian of the registrant, a minor, hereby authorize the officers, leaders, coaches, or agents of the State Youth Association or Hudson Valley Youth Soccer League to transport, as required, the above minor to and from Association sponsored activities including, but not limited to, athlete and social events.





By signing this form, the Parent/Guardian and Player agree to abide by the rules of the HVYSL and USYSA.





X _________________________________________________________________________________


			(Signature of Parent/Guardian)








