f

¢q Kingsway United Soccer

Q PLAYER Tryout/Registration Form for
2009-10

B |nstructions: This form may be printed and completed manually or filled out online and then printed.
Please bring it to the Tryout Fields during the scheduled tryout dates and times along with check or
money order for tryout fee (unless waived). See http://kingswaysoccer.org/registration.htm for
complete details. Please make checks payable to: Kingsway United Soccer (waived for 09/10)

When filling out on-line: Use TAB Key ONLY between form fields - Use X key or SPACEBAR to click checkboxes
* Required Fields

Last™*: First*: M: Boy* [ ]Gir* []
Street Address™:

City™: State™: Zip*:

Birth Date*: Grade Level for Upcoming Sept*:

Home Phone*: Cell Phone:

Print or Type Parent’s/Guardian’s Names*:

Parent’s/Guardian’s Email:

Please Select Program Age Group: TRYOUT NUMBER
(will be assigned)

uo:[] uto:[] uri:[] uiz:[] u13:[] ui4[Juis:[Jule[] uiz:[]

PARENT PARTICIPATION IS ALWAYS NEEDED AND GREATLY APPRECIATED

Would you consider being a coach or an assistant coach?  Yes [] No [ ]
If yes, do you have a coaching license? Yes [ | No [] Class
Board Member? [_] Committee Member (Tournament, Concession, Fund Raising)? []

PLEASE BE AWARE THAT SOCCER IS A CONTACT SPORT
I, the parent or guardian of the above-named candidate for a position on a soccer team, hereby give my approval to
participate in any or all league activities. | assume all risks and hazards incidental to such participation, including
transportation to and from the activities. | do hereby waive, release, absolve, indemnify and agree to hold harmless,
Kingsway United Soccer, affiliated leagues, organizers, sponsors, coaches and/or participants.

SIGNATURE (parent / guardian)

Please Note: All Teams are formed by tryout. Only those selected to play may register. A $180
Fall registration fee will be due immediately from those selected to a team.




