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Cumberland Soccer Club Fall 2011
Registration Form

Child’s Full Name:  _______________________________________
Current School:  _________________________

Gender:  _______________





Current Grade:  _______________

Date of Birth:  ______________________________


Soccer Experience - # years:  __________

Street Address:  _______________________________________

Grade in Fall:  ___________________

Town:  ___________________________________


Phone:  _______________________________

E-Mail Address:  ____________________________________

Cell Phone:  ___________________________

Text Messaging # & Carrier:  ____________________________________


Parent Information:  Relationship:  ______________________

E-Mail Address:  ______________________________
Name:  ____________________________________________

Phone:  _________________________________  




Address:  ______________________________________________
Cell Phone:  __________________________________

Text Messaging # & Carrier:  ________________________________


Parent Information:  Relationship:  ______________________

E-Mail Address:  ______________________________

Name:  ____________________________________________

Phone:  _________________________________  




Address:  ______________________________________________
Cell Phone:  __________________________________

Text Messaging # & Carrier:  ________________________________


Emergency Contact:  Name:  ________________________________________

Phone 1:  ____________________________________


Phone 2:  __________________________________

Emergency Contact:  Name:  ________________________________________

Phone 1:  ____________________________________


Phone 2:  __________________________________

Create User Name:  ________________________


Password:  ___________________________
(This will be used to update contact information and check for updates throughout the season at gotsoccer.com)
Medical Information:
Allergies:  _____________________________________________________________________________________

Medical Conditions:  _____________________________________________________________________________

Physician Name:  ____________________________________
Physician Phone:  _________________________


Medical Insurance Provider:  _________________________________

Insurance Provider Phone:  ___________________________________

Policy Number:  ___________________________________________

Policy Holder Name:  _______________________________________

MEDICAL RELEASE

I hereby acknowledge that participation in soccer competition carries with it potential hazards. I therefore release the Cumberland Soccer Club, its’ team coaches, officers, directors and officials, the Town of Cumberland and its’ officials, from any and all liability of whatever kind in the event of any injury to me during the 2010 Fall Travel Soccer Season.

CONSENT FOR MEDICAL EMERGENCY MEDICAL AID AND MEDICAL TREATMENT

I hereby give consent for my child, to receive emergency medical treatment which may be deemed advisable in the event of injury, accident, or illness during the 2010 fall travel soccer season, as may be deemed necessary, including being admitted to any hospital or medical facility for diagnosis and treatment. I hereby authorize physicians, dentists and staff, including technicians and nurses, to perform diagnostic and treatment procedures, operative procedures and X-ray treatment of the above named child as they may deem appropriate and necessary in the circumstances.

Print Name:  _______________________________________________

Signature:  _______________________________________________

Date:  ________________________________

Registration Fee:  $130

Please include or mail a copy of child’s birth certificate

Cumberland Soccer Club  ~  PO Box 352  ~  Cumberland, ME  04021
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