Millbury Soccer Club / FC United Soccer Academy
REGISTRATION FORM

Open to Age Groups: Boys & Girls U8, U10 and U12
Field Location: Upper Shaw School Soccer Field, Start and End Time: 5:30 PM to 6:30PM
Training Dates: Fridays-April 9, 16, 23, 30, May 7, 14.

PLAYER NAME:
LAST FIRST MIDDLE
DATE OF BIRTH: GENDER: M/E  EMAIL ADDRESS:
STREET: TOWN / ZIP:
HOME PHONE: ( ) FATHER'S NAME:
MOTHER’S NAME: CELL PHONE:_( )
WORK PHONE:__( ) WORK PHONE:_ ( )
CELL PHONE: ( )
MEDICAL PROBLEMS:
EMERGENCY CONTACT:
NAME TELEPHONE RELATIONSHIP
DOCTOR:
NAME TELEPHONE

CONSENT TO PLAY: I, the parent/ guardian of the registrant, a minor, agree that the registrant and | will abide by the rules of Millbury Soccer Club, Inc.,
(MSC) and F.C. United, LLC (FC United) and their affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and
in consideration for the MSC and FC United accepting the registrant for its soccer programs and activities, | hereby agree to hold harmless, defend and
otherwise indemnify the MSC and FC United and their affiliated organizations and sponsors, their employees and associated personnel, including the owners of
the fields and facilities used for the programs, against any demands, claims, causes of action or damages arising from the registrant’s participation in the
program and / or being transported to or from the same, which transportation | hereby authorize. | therefore give my permission for my child to participate in the
Millbury Soccer Club, Inc., and F.C. United, LLC Soccer Academy. | understand that there are certain foreseeable risks of injury inherent in the practice and play
of this soccer program, as well other related activities incidental to my child's participation, and my child and | agree to assume sole responsibility for any
resulting injury or loss. | hereby certify that my child is fully capable of participating in the designated soccer program and that my child is healthy and has no
physical or mental disabilities or infirmities that would restrict full participation in these activities except as noted above.

Parent/Guardian Name (Please Print) Signature: (Please Sign) Date:

CONSENT FOR MEDICAL TREATMENT (Minor): As parent/guardian of the above-named player, | hereby give my consent for emergency care prescribed by
a duly licensed Doctor of Medicine or a Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve life, limb, or well being
of my dependent.

Parent/Guardian Name (Please Print) Signature: (Please Sign) Date:

T Shirt Size Youth Small Youth Medium Youth Large Adult Small Adult Medium Adult Large

Reqgistration Fee $60 Please make check payable to: Millbury Soccer Club
Mail Reqistration Form to: Millbury Soccer Club, C/O Chuck Santoro, 6 Horseshoe Lane, Millbury, MA 01527
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Millbury Soccer Club / FC United Development Training Program

For cancellations due to weather conditions please check the Millbury Soccer Club websites. No cancellation phone calls will be
made by the club to individual players. If you have an email address please make sure you list it on the registration form clearly
as we may be able to contact players via email regarding any cancellations. Be sure to check both web site and email.

Our website’s are

www.millburysoccerclub.com_or www.millburysoccerclub.teammania.net

PLAYERS/PARENTS

DON'T FORGET TO BRING A SOCCER BALL, SHIN PADS,
CLEATS, WATER OR SPORTS DRINK, BUG SPRAY, SUN BLOCK
AND A SMILE

Field Location:
Upper Shaw School Soccer Field

Start and End Time

5:30 PM to 6:30 PM
Training Dates
Fridays-April 9, 16, 23, 30, May 7, 14.

Rain Make Up Date(s)

TBD if needed


http://www.millburysoccerclub.com/
http://www.millburysoccerclub.teammania.net/
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