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__________________________________________________________________________________________


Parent/Guardian Signature





Date






			    Platte Valley Soccer Club


				                 PMB 439


				        992 S 4th Ave Ste 100	


				         Brighton, Co. 80601


		                     www.plattevalleysoccerclub.com
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�





Player Information                  				Date of Birth _________________________________





Last Name ______________________________________ First Name______________________________________





Address: ___________________________________________City __________________Zip__________________





Home Phone: ________________________________ Cell Phone: ________________________________________





Email: _________________________________________________________________________________________    





Parent/Guardian: ___________________________________________ Phone: _______________________________





Parent/Guardian: ___________________________________________ Phone: _______________________________�


Emergency Contact: ________________________________________ Phone: _______________________________




















Parental Acknowledgements and Agreements  (initial each line)





______ 1.  I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the Platte Valley Soccer Club (PVSC), the Colorado Youth Soccer (CYS), the United States Youth Soccer Assoc. (USYSA), and their affiliated organizations and sponsors. I recognize the possibility of physical injury associated with soccer, and in consideration for PVSC, CYS and USYSA accepting the registrant for their soccer programs and activities (the “Programs”), I hereby release, discharge and or otherwise indemnify the PVSC, CYS, USYSA, it’s affiliated organizations and sponsors, their employees and associated personnel (whether paid or volunteer), as well as the owners of fields and facilities utilized for the programs, against any claim by or on the behalf of the registrant as a result of the registrant’s participation in the Programs and or being transported to or from the same, which transportation I hereby authorize.


______ 2.  As the parent or legal guardian of the above player, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine, Doctor of Dentistry, Emergency Medical Technician or Certified Athletic Trainer. This care may be given under whatever conditions are necessary to preserve life, limb, and well-being of my dependent.  In the event a player has a medical condition (ie…asthma, allergies, seizures, etc…) a secondary form will be provided upon request.


______ 3.  I hereby represent and certify that the age of registrant listed above is correct and that the registrant is physically fit to engage in the demanding contact sport of soccer.


______ 4.  I represent that I am the parent or legal guardian of the above-named registrant and that I have read and understand these statements.


______ 5.  I hereby acknowledge that I have read and agree to abide by the Platte Valley SC Code of Conduct as outlined in the registration packet.


_____  6.  I give my permission to PVSC to film and photograph my child’s image and to display it in various forms of media (website, newsletters, advertisements, etc.).


______ 7.  By signing this membership form, I am acknowledging that I am aware of the fees involved with PVSC, and understand that my child will not play unless all fees have been collected before the beginning of the season.  It is also hereby stated that according to CYS rule 3.14, the club to which a player is currently registered shall have sole discretion of whether to grant a transfer to that player, as players are bound to their club for the entire seasonal year once registered.  The decision of their club on whether to grant a requested release shall be final.


______ 8.   Registration fees are nonrefundable.  However in the event of a physician-documented illness or injury prevents a player from participating or a players primary residence becomes more than 30 miles away from the home field of PVSC, a prorated refund may be available.  









































ACKNOWLEDGED AND AGREED: X _________________________________________________________














