Dacula Soccer Club
Player Registration Form
Soccer Starts

Player Information

Player’s County of
Name: Residence:
Last Name First Name M.1.
Address:
Street [ ] Male City Zip
Phone: Birth Date: [ ] Female
Home Number Month/Day/Year

Guardian Information

Name:
First Name Last Name Home Telephone
Relationship Occupation Work Telephone
Email Address Cell Number
Name:
First Name Last Name Home Telephone
Relationship Occupation Work Telephone
Email Address Cell Number

Emergency Information

Emergency Contact

Name Relationship Phone Number
Known Allergies:
Medical Problems:
| Choose Session: 2:00-2:45pm [] 3:00-3:45pm [] |
Shirt Size
Youth X-Small Small Medium Large Adult Small Medium Large XL
Size [] [] [] [ [] [] [ [

Registration Fees

Registration Fee $50 Registration Fee
Out of county Fee $50 County Fee
Charge[ | (Visa/Mastercard)
The registration fee includes t-shirt, ball, and all training. Cash[_]
Check[] (Check #)

| hereby give approval for the participation of my child in any and all DSC activities and | assume all risk and hazards incident to such participation, including
transportation to and from said activities, waive, release, absolve, indemnify and agree to hold harmless the DSC and the organizers, supervisors, officers, directors,
participants and persons or parents supervising or transporting participants to or from such activities from any claims arising out of injury to my child.

No refunds will be given unless approved by Dacula Soccer Club. All refund requests must be put in writing and if a refund is approved, it will be issued 30 days after
the Treasurer receives it.

PARENT - GUARDIAN SIGNATURE DATE




