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.Player 
Last Name: ___________________________  First Name: __________________   MI: ________  Sex: ________

Street:  _______________________________ Town:  ______________________  Zip _______________
Phone: (          )    _______________________  Family E mail Address: ___________________________________

DOB:    ____/_____/_____        Age :   ________

Jersey Size: _______________
School:     ________________________________________  Grade: ____________  

Dad's Last Name   _______________________   First:  ____________________ Ph#: __________________________
 (Male Guardian)

Mom's Last Name: _______________________   First:_____________________ Ph#: __________________________
(Female Guardian)    


Medical & Participation Disclaimer & Authorization

Recognizing the possibility of physical injury associated with soccer and in consideration for the Buddy Ball Sports Program (BBS) and its affiliates accepting the registrant for its soccer program (the “Program”), I hereby release, discharge, and/or otherwise indemnify the BBS, its affiliated organizations and sponsors, their employees and associated personnel, including  the owners of fields and facilities utilized for the Program against any claim by or on behalf of the registrant’s participation in the Program. I also hold the organization harmless from any injury to myself or any other spectators associated with my child who are accompanying them, for any injuries that may occur during the course of my child’s participation. My child, or ward has received a physical examination and has been found physically capable of participating in the Program.  In the case of a medical emergency I hereby grant permission for my child, or ward to receive medical treatment.  I am aware of the policies and objectives of the Program and hereby authorize my child, or ward to participate. 

X____________________________________________________________    _____/______/______  

         (Parent / Guardian Signature)                           


     

         (Date)                                     
Doctor: ___________________________________  Phone #: ______________________________________ 

Notes or Allergies:   _______________________________________________________________________
Emergency Contact:  _________________________________  Phone: ______________________________   

Relation:  ___________________________________________________

Please list any other information that the coaches need to know about this child:










