ARLINGTON WOMEN’S SOCCER LEAGUE

2009 REGISTRATION FORM

Out of County Player Fee: $30.00 per player
Complete this form, sign it, 

and send the form to your team captain
	Name:
	
	Birth Date:

	Phone #:
	Home:
	Work:

	Address:
	

	Email:  
	

	Team:
	

	Division:
	Open:     _____

Lower:   _____   Upper: ____

Masters: _____     

Lower:   _____   Middle: ____  Upper:_____

	New AWSL Player:
	Yes: _____

No: ______
	Out 

of 

County:
	Yes: _____

No: ______


Please READ the liability notice VERY CAREFULLY BEFORE signing:

LIABILITY AND SUIT RELEASE FORM

I wish to participate in the soccer games and activities of the Arlington Women’s Soccer League (AWSL).  I understand, however, that there are risks involved in that participation that include, but are not limited to, the condition of the playing field, the weather, the actions and decisions of the referees, and the actions of the other players in the AWSL.  I am willing to assume any and all of the risks involved with my participation in the AWSL and its games.  


In addition, as consideration for the right to participate in the Arlington Women’s Soccer League and/or other activities and services of this organization as well as provided by the Arlington County Department of Parks, Recreation, and Cultural Resources, its agents and employees, I, on behalf of myself, my executors, administrators, heirs, next of kin, and successors, hereby covenant to hold harmless and indemnify AWSL, its officers and members, and  the County and all of its officers, departments, agencies, agent and employees from any and all claims, losses, damages, injuries, fines, penalties and costs (including court cost and attorney's fees), charges, liabilities, or exposures, however caused, resulting from, arising out of, or in any connection to my or my family's participation in the above described program.  I have read and understand this HOLD HARMLESS AGREEMENT and by my signature agree to its terms.

I understand that I am responsible for providing my own medical insurance and any other type of insurance I deem fit to cover any and all risks, including injuries that I may incur as a result of or in connection with my participation in AWSL activities.


I am eighteen (18) and older and have read the foregoing provisions.  I understand them and agree to be bound by them.

_____________________________________________

Signature and Date:
