. Fall 2008 Fees:
Western United Soccer Club Ages 4-7: $90

PO Box 96 Ages 8 +: $120
Paw Creek, NC 28130

(ageon 8/1/08)

Player Information (PLEASE PRINT CLEARLY) Birthday Sex
/ / M/F
First Middle Last MM DD YYYY
Address
Street apt# City State Zip
Neighborhood or Nearest School Ht: inches Wt: Pounds (for uniform sizing)
AGEon 8/1 #Yrs Played
Parent/Guardian 1 Relationship Parent/Guardian 2 Relationship
First MI Last First MI Last
Home Ph. Work Ph. Home Ph. Work Ph.
email Other email Other
Address if different than player Address if different than player

Parent volunteers are always needed. Please check the areas you are willing to serve:

Coach|:| Assistant Coach |:| Field Maintenance |:| Concessions/Event |:| Board Member |:| Equipment Manager |:|

Other Requests: (Carpool, coach, etc. However, requests are not guaranteed)

Heath Ins. Info:

Vendor Name Pediatrician/Family Physician Preferred Hospital Medical Condition/

I, the undersigned parent/ legal guardian of the above named minor child, release, discharge, and agree to hold harmless and indemnify
WUSC, it’s organizers, sponsors and/or any of the designated coadslmsingo
from the Registrant participating in the soccer Programs with the Team specifically to include any and all claims for personal injuries sus-
tained while present or participating in said soccer Program or traveling to or from events in said soccer Program or while on trips spon-
sored by or in conjunction with said soccer program.

I will furnish a certificate or photocopy of the birth certificate of the above named minor child upon request from any League Officials.
I have read and understand the above information and agree to the conditions.

St

E] My child’s picture MAY be posted I\/Itvhehdzlltdbswe)ﬁ)sittuee MAY NOT be po
Parent/Guardian Signature Date

1
: For WUSC Use Only Coed Boys Girls

1

| Division: us uée U7 U8 U9 U10 U1l U1l2 U13 U14 U15

1

1

1Payment Received: Date: Cash/Check#
1
 Balance Due: Date:

Assigned Coach(es): Process Date:

1
1
O




