	ASHLAND OPTIMIST 2010 SPRING SOCCER (Grades K-4)

COMPLETE AND SUBMIT THIS FORM TO PLAY SPRING SOCCER
Child’s Last Name: ______________________ First Name: ________________________________
Phone: ________________________                 Male____ or Female _____          Current Grade Level: _____
Parent Name: _______________________  Phone: ____________  Email: _____________________________
Child T-shirt Size:  YS __   YM  __   YL  __   AS  __   AM  __  AL  __   AXL__

SPRING SOCCER FEE: $25 per child (Scholarships Available if Requested)
NOTE:  We need coaches, and will provide a coaching clinic in March
Without coaches we cannot have teams, with too few coaches, the teams are too large.  Please sign up to coach if at all possible. 

If interested in being: Coach_____ Assistant Coach______
Coach T-shirt Size:  AS___  AM___   AL___  XL___   XXL___   XXXL___

	

	

	
	Participation in Ashland Optimist Soccer Waiver/Release
	

	

	
	
	

	

	
	In consideration of the acceptance of my application for the above activity, I hereby waive, release and discharge any and all claims for damages for death, personal injury or property which I may have, or which may hereafter accrue to me, as a result of participation in said event. This release is intended to discharge in advance the Ashland Optimists, its officers, employees or agents from liability, even though that liability may arise out of negligence or carelessness on the persons or entitles mentioned above. It is understood that some recreational activities involve an element of risk or danger of accidents, and knowing those risks, I hereby assume those risks. It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns.
Parental Consent (to be completed if applicant is less than 18 years of age)
I give my consent for my son/daughter _______________________________ to participate in the above activity, and I execute the above liability release on his/her behalf.
Consent to Treat : I hereby give my consent to the above applicant treated by a physician or surgeon in case of sudden illness or injury while participating in the above event.
Read before Signing…I have read and understood the foregoing registration form, liability release form, parental consent and consent to treat, and agree to all their terms and conditions.
Print Name: __________________   Signature:  ________________________   Date: ________

Mail To:  ASHLAND OPTIMISTS   PO Box 201   ASHLAND, MO  65010   www.ashlandoptimist.org (or)
Ashland City Hall / Elementary School Office / Primary School Office



MUST BE SUBMITTED NO LATER THAN:  FEBRUARY 26th, 2010…late submissions will be accepted only  if spots are open.
