Twin County Soccer Association
Of Brick

P. O. Box 4408, Brick, NJ, 08723
Pat Kearns, President

Matt Guthorn, League Representative

Ocean County Traveling Recreation Registration

Season: Fall Spring (Check One) 200__Season

TCSA Team Name Age Group U-__
Player’'s Name: Boy _ Girl___ Player's D.O.B
Address:
City, State, & Zip Code:

Current Age:
Previous Team Previous Coach
Mother's Name Father's Name
Home Phone: Work Phone:
Cell Phone:
Medical Information:
Allergies:
Fee Schedule: Player with TCSA OCR Program $55.00
New Player with TCSA OCR Program $75.00 (Includes uniform)

Player's Jersey Size: YS YM YL AS
Player's Shorts Size: YS YM YL AS

I/We are willing to help (circle) Call Mom/Dad, Team Mom/Dad, Transportation,
Sponsorship, Other

1, the parent/guardian of the registrant, a minor, agree that the registrant and | will abide by the rules of the USYS, its affiliated
organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the USYS
accepting the registrant for its soccer programs and activities (the “Programs”), | hereby release, discharge and/or otherwise indemnify
the USYS, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields and
facilities utilized for the Programs, against any claim by or on 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 | hereby authorize. | hereby give permission for my child
to participate in the TCSA soccer program and give permission to use my child’s photograph (without names) for positive publicity in
newspapers and websites.

I hereby give my permission for my child to participate in the TCSA Traveling Recreation Program.

Signature of Parent or Guardian



