
The Southeast Soccer Club
2009 - 2010 Player Registration

This registration will be effective for the 2009 - 2010  MYSA season.  By signing this form the parent acknowledges that the player
cannot register to play for another MYSA-affiliated soccer club during the 2009- 2010 season unless he/she obtains a written release
from The Southeast Soccer Club.

PLAYER’S NAME                                                                                                             TEAM________________

ADDRESS                                                                                                                           

CITY                                                                        STATE                ZIP                         

HOME PHONE                                           DAY PHONE                                            PUBLISH          Yes            No

BIRTH DATE          /          /            SEX       F       M        E-Mail Address____________________                         

PARENT’S/GUARDIAN’S NAME                                                                       RELATIONSHIP                           

ADDRESS                                                                                                                         

CITY                                                                      STATE                ZIP                         

HOME PHONE                                  DAY PHONE                                   

PARENT’S/GUARDIAN’S NAME                                                                       RELATIONSHIP                           

RELEASE
Knowing that soccer is a strenuous physical activity.  I have registered my child, certifying that he/she is medically able to participate
in all practices and games.  I also assume any and all other risks associated with The Southeast Soccer Club events including but not
limited to falls, contact with other participants, the effects of weather, including high heat and/or humidity, cold, and the condition
of fields, facilities and equipment.

Knowing these facts, and in consideration of the acceptance of my registration I hereby for myself, my heirs, executors, administrators
or anyone else who might claim on my behalf, covenant not to sue and waive, release and discharge The Southeast Soccer Club,
Minnesota Youth Soccer Association, local park and recreation boards, school boards, and other agencies, coaches, helpers and
volunteers from any and all claims or liability for death, personal injury, or property damage of any kind or nature arising out of, or
in the course of my participation in The Southeast Soccer Club events and activities.  This Release extends to all claims of every kind
of nature whatsoever, foreseen or unforeseen, known or unknown.

I have read the foregoing and certify my agreement by my signature below.                                                                                           

PARENT SIGNATURE                                                                                                DATE                                       

PRINTED NAME                                                                                                        

NEW players must provide a Proof of Age (birth certificate, Passport, etc), and ALL players must provide an
emergency/consent form, passport sized photo and fees.  Make checks payable to The Southeast Soccer Club.

OFFICE USE
Proof of Age          

Emergency Form           
Photo          

Fees Paid          

Second/Alternate Address
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