
WILLOUGHBY SOCCER CLUB 
Recreation League Form 
Ohio Youth Soccer Assoc - North 
www.willoughby~occerclub.corn 

Return to: Willoughby Soccer Club 
2 Public Square 

Willoughby, OH 44094 

IMPORTANT 
I. the pannllguardian of lhe registrant, a minor, agree that the registrant and I will abide by the ~ l e s  of 
the USYSA, it's affiliated orgarmations and sponsors. Recognizing the possibility of physical injury 
associated with soccer and in consideration of the USYSA accepting the regiswant for iu soma program 
and activitlcs (lhe'program"). I hereby re&. di.wharge andlor olhcnvix indemnify lhe USYSA. irs 
affiliated organ~zations and sponsors. theuemployces and associated p m o ~ e L  including lhe o w n  of 
fields and fac!l!ti.%s utilied for h e  Programs. against any claim by or on behalf of the regislrant as a 
rcsuh of the registrant's pmiciption in lhe P r o g r m  andlor being lramponcd to or from the same. 
which transgonation I hereby aulhorize. 

Name (ParentlLegal Guardian) 
Please Print 

Signature Date 
CONSENT FOR MEDICAL TREATMENT (MINOR) 
As the parent or legal yardian of the above ~d player. I hereby give consent for cmrgency medical 
care prescribed by a duly licensed Doctor of Medicine or Donor of Dentistry. This care may be glvcn 
under whalever conditions an occcssary to peserve the life. limb or well hemg of my dependent. 

Signature (Parent or Legal Guardian) 

X 

Please Print Clearly 
Division(circ1e one): 

Under 6 (Co-ed) Under 8 (Co-ed) Under 10 (Co-ed) Under 1 2 (Co-ed) Under 14 (Co-ed) 

Under 10 (Girls) Under 12 (Girls) Under 14 (Girls) 

Division is determined by player's age as of August lS' 

%ost: $50 by June 3 0 ~  and $20 late fee after June 30th. Family Maximum $150 

Player Last Name First Name 

Address City State Zip 

Telephone Birth date (MMIDDNY) Sex: F M 

Father's Name Email Bus. Ph 

Mother's Name Email Bus. Ph 

List any medical problems player has 

Emergency Contact Phone Relationship 

Doctor to Notify in Emergency Phone 

Number of prior seasons played Last Team Last League 

Date of Last Season Last Coach 

Height Weight School Grade in Fall 

Other Children from family presently playing in league 

NameIAge NameIAge 

NameIAge NameIAge 

WlLlOUGHBY 4 

,*;FF,qT 
' y e  a/ c, 

&Q% 

2007 - 2008 

PARENTAL SUPPORT 
We ask for anlve pankipation of all parents in our program. 
C h s k  the area(s) below in which yau would be willing to help 

- Coach -Asst. Coach -Spomor 

-Fundraiser -Snack Coordinator -Donor 

-Other (Specify) 

Note: Player's phola and/or a d d m  m y  be used lor 
promotional and/or l u n d m k r  p u r p m s  

WILLOUGHBY SOCCER LEAGUE USE ONLY 

Regismlion Fee S Dale Rcc'd 

Cash C h s k  Check ~ u m b c r  

Rcceived by 

Deposited by Dale 

Youth Division of the 
United States Soccer 
Federation (USSF) 

Affiliated with the 
Federation 

Internationale de 
Football Assoc. (FIFA) 


