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COUGARS
Vernon Hills Athletic Association
vhcommsoccer@gmail.com
www.vhaa.org

VERNON HILLS COMMUNITY SOCCER

FALL 2011 REGISTRATION

Last Name First Name
Address
City Postal Code
Home Phone Number Date of Birth Gender
Neighborhood School Grade (2011-12 School Year)
Parent #1 (Primary Contact) Parent #2
Name Name
Email Address Email Address
Cell Phone Number Cell Phone Number
Home Address Home Address
Volunteer Sign-Up
o Head Coach* o Field Lining o Cougar Wear Sales
O Assistant Coach* o Uniform Distribution o Scheduling
O Registration O Administrative
*Coach’s (Parent) Name: o Field Marshall

Emergency Contact & Medical Information

Contact Name Phone Number Relationship

Medical Information/Comments




VHCS Registration: Page 2 Player’s Last Name:

Refund Policy/ Additional Information

* The program is open to all boys and girls of appropriate age.

* Any and all refunds due to injury will be determined by the office of the VHCS Commissioner.
* Refund deadline is August 12, 2011.

* Discount pricing ends June 30, 2011. NO EXCEPTIONS WILL BE MADE.

* NO registration will be taken after August 12, 2011. NO EXCEPTIONS WILL BE MADE.

[ certify the information that I have provided herein regarding my son/daughter is correct.

Signature of Parent/Guardian Date

Mail or Deliver Registration with Payment to:

Vernon Hills Athletic Association
Fall 2011 Soccer
740 Corporate Woods Parkway
Vernon Hills, IL 60061
Attn: Mike Mahnke

FOR OFFICE USE ONLY

PAYMENT INFO Player ID No:

*$98.00  FALL 2011 SEASON (Discount) Check # Cash

*$123 FALL 2011 SEASON (after June 30, 2011)

RECEIVED BY DATE




