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AGE SEX GEO SPON M/GO CHK# AMT SKILL

Registration Form
Spring 2011 Season

SECTION 1 - PLAYER INFORMATION
Players Name as listed on Birth Certificate

Circle:    Date of Birth Age as of 8/01/10

Male/Female    Mo_____ Date______ Year_______ ______________

Mothers Name Mothers Phone Fathers Name Fathers Phone

Mailing Address City State Zip

Email

Birth Certificate:     Enclosed _________ Sent Before _________

SECTION 2 - BROTHERS/SISTERS Fill out this section if you want siblings placed on the same team
Seperate Forms are Required For Each Player LLeeaavvee  tthhiiss  sseeccttiioonn  bbllaannkk  iiff  iitt  ddooeess  nnoott  aappppllyy
A player may be placed on the same team as an older sibling if requested by a parent  and approved by the GCCSA Board of Directors

Brothers/Sisters Name Date of Birth I request that the player in Section 1 be moved up to an older age group to
play with the player listed in section 2.

Signed _____________________________
A Seperate Registration Form Is Required For Each Player

SECTION 3 - GIRLS ONLY All Girls Must Complete This Section
Girls only divisions are formed beginning at U08.
This female player is interested in : GIRLS LEAGUE ONLY____________ MIXED LEAGUE ONLY________________

SECTION 4 - GEOGRAPHIC AREA Regional teams may be formed based on interest and parity.
Please indicate by rank (1,2,3) your top three area preferences where you would like your child to practice. 

SHELBY_______  KINGS MOUNTAIN _________   BOILING SPRINGS ________  UPPER CLEVELAND __________
Practice locations are determined by each teams coach.

SECTION 5 - JERSEY INFORMATION
Jersey Size - Circle One
YOUTH: S M L  ADULT: S       M       L       XL Weight __________ Height __________

Registration Deadline is Jan. 29, 2011
Having been informed of the organization of the GCCSA to provide supported soccer games for the children, I/we, the parent(s) or legal gaurdian(s), of the above
named child do hereby give my/our approval to his/her participation in any and all activities.  I/we understand the nature of the insurance coverage provided
through the registration fee.  However, I/we assume all additional responsibility for hazards incurred in the conducting of activities, transportation to and from
activities, and I/we do further release, absolve, indemnify and hold harmless the GCCSA and also other listed hereafter: organizers, officers, board members,
sponsors and land owners permitting the use of their land for soccer activities, any and all of them.  I/we also agree to furnish a Certificate of Birth as request-
ed by the GCCSA.  I/we agree that my child’s name and photograph, as a participant in the GCCSA, may be published in the newspapers and on the GCCSA web-
site.  In case of injury to my/our child, I/we waive all claims against organizers, sponsors, board members, officers, coaches and referees appointed by them.
I/we agree to follow the policies of the GCCSA including the code of conduct policy (as posted on the website) in all activities pertaining to this league.

Signature of Parent(s)/Gaurdian(s) ____________________________________________________________________________________

SECTION 6 - VOLUNTEERS

Head Coach ____________  Assistant Coach _______________
The GCCSA is a volunteer organization.  Please indicate if you would like to
volunteer as a, Check One:

Email


