                                                       Jefferson County Soccer Association


Hanover Fall League Registration Form-2021 (eligible:birth years 2011-2018)
	1
	Organization Name:    Jefferson County Soccer Association  (e-mail= MadisonINSoccer@gmail.com)


	2
	Last Name:________________
	First Name:_________________
	MI:___________
	M/F:_____

	
	Address:__________________
	City:_______________________
	State:__________
	Zip:______

	
	Phone Number:____________________
	            Age:___________
	Birth Year:__________
	

	
	Grade:____________________
	Email: _______________________________________
	                                        


	Mother’s Name:__________________________
	Father’s Name:______________________________

	
	

	Business/Cell Phone:______________________
	Business/Cell Phone:__________________________


	
	Medical Problems:____________________________________________
	

	
	Person to Notify in Emergency:__________________________________
	Phone:_________________

	
	Doctor to Notify in Emergency:__________________________________
	Phone:_________________


	3
	I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the JCSA. Recognizing the possibility of physical injury associated with soccer and in consideration for the JCSA accepting the registrant for its soccer programs and activities. I herby release, discharge and/or otherwise indemnify the JCSA, its affiliated organizations and sponsors, their board members and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on the 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 herby authorize. I also acknowledge the JCSA reserves the rights to use any images that might include the registrant during the course of normal activities at JCSA programs, digital or otherwise, for promotional purposes.

Name:_____________________________________

Signature:__________________________________


	4
	Consent for Medical Treatment (Minor)

As parent or legal guardian of the above-named player, I hereby give my consent for emergency medical care as prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve life, limb, or well-being of my dependent.

Signature:________________________________

Address:_________________________________

City:___________________State:____Zip:____________

Home Phone:__________________________

Business Phone:________________________
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	 Please circle the phone number or email address above that you prefer coach to use. Text ok?[Yes/No]  

	6
	[    ]   Check here if you are willing to coach or help coach a team. ($10 reduction in registration costs if willing to coach a team-must attend the mandatory coaches clinic)


                FOR UNIFORM ONLY                                         FOR OFFICIAL USE ONLY          


	T-Shirt (Based on chest size
	

	[  ] YS 30”-32”
	[  ]AS 36”-38”
	
	

	[  ]YM 32”-34”
	[  ]AM 38”-40”
	
	

	[  ]YL 34”-36”
	[  ]AL 40”-42”
	
	

	
	[  ]AXL 44”-46”
	
	


   ** Cost to play: $55/player          Season games run first week of September through mid October                                                                  Refund policy:100% refund if requested before 1st practice or injury, 50% refund if requested between teams 1st practice and 1st game, no refund on or after 1st game is played (all refund requests must be done in written form)                                 
Date:____________________________�
�
PD:______________________�
�
BC:______________________�
�



Please send registration form and payment to:


Jefferson Co. Soccer Assoc., 2525 Castor Lane, Madison, IN 47250�
�
Please note there is a $25.00 fee for all returned checks.�
�












