. . . Current players may reregister by mail. Pleasd $&m & check or money order to P.O. Box.
Fall 2011 - Spnng 2012 Reg|strat|on Form For new players: Registration form, birth certifeand fee must be brought to registration.

(Form for two children only. Copy form for more children.) Registration dates: Tues., May"2& 31%, 6:30-8 P.M. & Sat., Juné"4& June 1Y, 11:30
} A.M. - 1 P.M. at Soccer Concession Stand at WoatRark

Eastlake soccer Association If the player is registered after the June drajté will be placed on the waiting list.

P.O. Box 7068. Eastlake. OH 44097-0068

PARENT Name Fees: On and before June 12, Little Paws - $35,r@ihsions - $60, Max per family - $140

On and after June3, Little Paws - $45. Other Divisions - $70. Max per famify1-6¢
Email Phone Eastlake Soccer Association (ESA) is affiliatedwiouth Division of US Soccer, an affiliate
the Federation Internationale de Football AssammatfFIFA). |, the parent/guardian of the

Address City & ZIP registrant(s), minor(s), agree that the registgratd | will abide by the rules of the USYSA, its

affiliated organizations and sponsors. Recognizireggpossibility of physical injury associated
with soccer and in consideration for the USYSA atiog the registrant for its soccer programs
and activities (the “Programs”), | hereby releadischarge and/or otherwise indemnify the
USYSA, its affiliated organizations and sponsotmiit employees and associated personnel,

Please check if any of the child(ren)’s parentsraerested in: Sponsoring a team
Coachingd  Assistingd Team Parertt  Working concession stamtl Refereed

Helping with ESA function (Freedom Festival para@aptains parkingjl including the owners of the fields and facilitigflized for the Programs, against any claim by or
One-line ad in Opening Day Program at $5 per line please print belowO on behalf of the registrant as a result of thestegit's participation in the Program and/or being
transported to or from the same, which transpantatihereby authorize. In addition, | hereby
1 authorize ESA, and/or its Board of Directors to yémtographs of my child(ren) in soccer
related advertisements, included but not limitedthe publication of such photographs on the
2 ESA website; Soccer advertisements; Soccer Flygable Television distribution, and any and
all other such publications the ESA and/or its Bloaf Directors deems appropriate. IN CASE
For ID Purposes: OF EMERGENCY, | give the coaches and/or supervisibESA permission to take my child to
Mother’'s maiden name: Mothertedate: / the emergency room of a hospital for treatment i absence. | have read the foregoing,
— - understand it, and voluntarily affix my signature.
For Official Use ONLY! Witnessed by Date
Form of payment: Amt. $ Cash cklie One Line Ad $ | Parent/Guardian Slgnaturwx
Child Name Birth Date Maléemaled  Has your child played in another league? Yeédo O

Has your child played in Eastlake Soccer? ¥Masod Return to last year’'s team if possible? YeNoO  For girls 10 & older only — | want my daughterplay co-eda or girls only.CI
Uniforms: All players receive a full uniform. Rember clothing may be worn under uniform in cold thea.

Circle sizes: Shirt YS YM YL AS M\ AL ShortsYS YM YL AS AM AL Is there a coach you don’t want? Name
Doctor Name Phone Allergies”No, O Yes (list)
Does your child have a heart condition? YeNoO  Does your child have any other medical, behavianalearning difficulty For Official Use QIY!
which the coach should be aware of to maximize ybild’'s participation (e.g. ADD, LD, Asthma)2 No, O Yes (list)
BC
L]

B/G E/N Yr. Div.

Child Name Birth Date Maléemaled  Has your child played in another league? Yeédo O

Has your child played in Eastlake Soccer? ¥Masod Return to last year’'s team if possible? YeNoO  For girls 10 & older only — | want my daughterplay co-edd or girls only.O
Uniforms: All players receive a full uniform. Rember clothing may be worn under uniform in cold thea.

Circle sizes: Shirt YS YM YL AS M\ AL ShortsYS YM YL AS AM AL Is there a coach you don’t want? Name
Doctor Name Phone Allergies”No, O Yes (list)
Does your child have a heart condition? YeNoO  Does your child have any other medical, behavianalearning difficulty For Official Use QIY!
which the coach should be aware of to maximize ybild’s participation (e.g. ADD, LD, Asthma}? No, O Yes (list)
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