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Player Registration Form 

IAYSO ID#: I 
----r-------- -

{'f~\i) American Youth Soccer Organization 
~!;. www.soccer.org 

PLEASE FILL IN ALL OF THE REQUESTED INFORMATlON AND SIGN WHERE INDICATED. PRESS HARD. YOU ARE MAKING FOUR COPIES 

. 

J e·ma~ address -~ 

State Zip Code
 

I---N_ickn_a_m_e l_et_Ad_d_res_s__
 

Mai~ng Address (if different trom Street address) cty State Zip Code 

I I 
Emergency Contad (other than parent) Emergency Telephone PhysICIan Name ~rea Code I PhYSICIan Telephone 

---'------,---c--'-----;--c-~---------'---- __----.L~ 
ender I' ~ Sc:hooiNcme ~"addressB"iItllU"da_le 

Boy DGir, L[J;
!Medical Insurance Carrier -~~~~......_---~~--~~~~.....~~.....~~~~--~---- .....Current injuries or minor physicaJ lirritations or other medical condition the coaCh should know about: 

I y" ore._""" \Neight 

Region Specific Message: 

I I 
I~ 
I l' 

L 

-------t---=City State Z" Code -Cddress (if di1lerent from Player) 

I Employer F~ T~~-,,_. -p.~ ""-,~- ,~O ..~ "- ".",. 0'-" 0 ,., c-1 
____L~ ~_ 0 Referee 0 Team pare",nt"---.!::D:!..-'=Ot~h,,,er-,--:=== =======----j 

If you have not already done so, please complete and submit a volunteer application. And thank you in advance for volunteering 

,AddreSS(~differentfromP"yer) Cily State Z"Code-~~--

:c-:---==-c---'c------,-__:__---:- ,---:-:--::-c--------t-~__:__--'-____=____c_----.~I__:__---:-:----:- ---~ 
j Emptoyer Area Code I BusmesslCellular Telephone Home Telephone I AYSO is an all volunteer organization. I app"y to: 0 Coach 0 Asst. Coach I 

~ --'-_ ~_____ _ .-I. DReferee DTeamParent o Other: ========-----l 
-_-_-______ If you have not already d_on_e_so_,_ple_a_se_com_p_let_e_a_nd_submit a volunteer application. And thank you in advance for volunteering _-----.J 

Authorization, Disclaimer, Assumption of Risk and Waiver and Consent Agreements 

EMERGENCY AUTHORIZATION: I, the undersigned parent or legal guardian of the above-named player, a minor ("Player") 
hereby authorize each of the coaches, team parents, and/or other officials of AYSO to act as my agents in the capacity of activity 
supervisors and vehicle drivers, and I authorize each of them as well as the above-identified Emergency Contact to consent to 
medical, surgical or dental examination and/or treatment. (continued on reverse side) 

I HAVE READ THE ABOVE EMERGENCY AUTHORIZATION, AND THE DISCLAIMER, ASSUMPTION OF RISK AND 
WAIVER, AND THE ACKNOWLEDGEMENT AND CONSENT AGREEMENTS PRINTED ON TIiE REVERSE SIDE OF THIS 
FORM, FULLY UNDERSTAND THE TERMS OF EACH, UNDERSTAND THAT I AND PLAYER HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY MY SIGNING THIS FORM AND AGREEING TO THESE TERMS, AND I SIGN THIS FORM FOR 
MYSELF AND ON BEHALF OF PLAYER AND AGREE TO THESE TERMS FREELY AND VOLUNTARILY AND WITHOUT 
INDUCEMENT. 

Parent/Guardian Si~nature: _ Date: _ 

The AYSO Endowment Fund: The AYSO Endowment Fund is committed to bringing the AYSO 
experience to children who need financial help. If you would like to make a tax deductible contribution to 
assist in this effort, please call the Member Services Department at 800-872-2976 or send an e-mail 
message to endowment @ayso.org. 

"PLAYSOCCER', AYSO's quarterly magazine is sent to every household. Bye-mail and regular mall, AYSO sends other 
publications, information and special offers we think will be of interest to our members. If, for some reason, you do not wish to 
receive these other communications, please check this box. D 

- DOB Verification 
~----

~ 2004 American Youth Soccer Organization Rev. 6107 Reorder #GS1 01-7 
COACH COpy 


