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Canandaigua Attack

         “More than a game”

	      Please staple your check for $50 here

(  align bottom left corner here.  Do not cover player name.  
	Registration Information:
Please complete this form and turn it in at your child's first tryout session, with a check for $50 and a wallet photo.  You must also provide a copy of a birth certificate if your child did NOT play in the 2010 season.  NO EXCEPTIONS .  The $50 fee is non-refundable, but is applied towards the registration fee.  Fee will be refunded if child does not make a team.

ONLY 1 PLAYER PER FORM. Players will be trying out with their chronological age group! (see age matrix)

PARENT OR GUARDIAN MUST SIGN THIS FORM.  PLEASE NOTE DISCLAIMER REGARDING PLAYER INSURANCE.




	Player Name:                                                                                                          Date Of Birth:            /           /           .

	Address:                                                                                                                     Sex:                              Age:             .

City:                                                                          State:                  Zip:                           10-11School Grade:              .

	

	Home Phone #:            -          -                . e-mail: ___________________________________________

	

	Parent / Guardian:  (Father)                                                                            Work Phone #:              -            -                 .

	                              (Mother)                                                                             Work Phone #:              -            -                .


PARENTAL CONSENT, AGREEMENT and MEDICAL RELEASE
(Please read and sign)
	I give permission for my child, named on this registration form, to participate in the Canandaigua Area Soccer League, Inc. program.  Recognizing the possibility of physical injury associated with soccer and in consideration for United States Soccer (USS), United States Youth Soccer Association (USYSA), and its affiliates including the Canandaigua Area Soccer League, Inc. (CASL) accepting the registrant (the “Player”) for its soccer programs and activities (the “Programs”, including practices, league games, and tournament play), I hereby release, discharge and / or otherwise indemnify the USS, USYSA and its affiliated organizations including CASL, its principles and representatives, as well as sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the programs, against any claim by or on behalf of the registrant’s participation in the programs and / or being transported to or from the same, which transportation I hereby authorize.  My child (the “Player”) has received a physical examination by a physician and has been found physically capable of participating in the programs.

Therefore, I hereby give my consent to have a licensed athletic trainer, Emergency Medical Technician, and / or doctor of medicine or dentistry provide my child (the “Player”) with medical assistance and / or treatment.  I also assume the legal and financial responsibility for any medical treatment for my child (the “Player”).  I have confirmed and verified my child's Date of Birth, and have not falsely stated his or her date of birth.
I also understand that my child (the “Player”) is NOT covered by medical insurance during the Canandaigua Attack Tryout Session(s), unless registered after September 1, 2010 or fall soccer.  

My child (the “Player”) is covered by personal / family medical insurance.

	Parent / Guardian Signature:                                                                                 Date: _____________________              
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All players must supply and wear shin guards, covered by knee-high socks (no exceptions).  No metal cleats or plastic screw-ins.











