Rush Henrietta Soccer Club (www.rhsoccer.org) On Line Registration NOW Available!
2010 House Program Registration Form- Registration Ends 3/15/10
Use one form per family.  Print Neatly.  Complete ALL Sections.  Form may be copied.

PROOF OF AGE REQUIRED AT REGISTRATION

Player Information:
	Player’s Name

(FIRST and LAST)

as it should appear on the trophy – PRINT CLEARLY
	Date of Birth

mm/dd/yy
	Sex

M/F
	School
	Shirt

Size*
	Shorts

Size*
	Sock

Size*
	Medical Conditions/ Concerns
	Select

(Y/N)

 **

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*  Size Chart on Info Sheet  (for shirt and shorts, specify Youth or Adult with size, i.e.  YXS, YS, YM, YL, AS, AM, AL, AXL.  For socks choose Youth, Regular, or King)
**Select Program:   Y indicates potential interest in Select.  See Information Sheet or website (www.rhsoccer.org) for more information regarding the Select Program.

Contact Information: (include person to contact in emergency if parents CANNOT be reached)
	Name
	Rela-tion-

ship
	Address
	City, Zip
	Phone #

(home/cell)
	Email
	Primary Residence

 of Player (Y/N)

	
	Mom
	
	
	
	
	

	
	Dad
	
	
	
	
	

	
	
	N/A
	N/A
	
	N/A
	N/A


Interested in House:    Coaching/Assistant Coaching/Select Coaching???

Circle one: Coach/Asst Coach/Select    Coach’s Name:_________________   Shirt Size: ____  Name of Child to be Coached: _________________

Circle one: Coach/Asst Coach/Select    Coach’s Name:_________________   Shirt Size: ____  Name of Child to be Coached: _________________
Parent (or Guardian) Consent:

My child has permission to play in the Rush-Henrietta Soccer Club (RHSC).  I realize that while soccer is considered a safe youth team sport, there is some risk of physical injury.  I hereby give my permission for the adult in 

charge of any practice, game or RHSC event to secure emergency medical services in the event my child is injured and I am not present.  I expect to be informed immediately of any situation.  I agree that RHSC, its officers, 

coaches, program organizers, and volunteers shall in no way be held liable for any injury received at any practice game or RHSC sponsored event.  I understand that soccer is a physical contact sport requiring substantial 

endurance and a considerable amount of running.  I understand that it is my responsibility, through consultation with my family physician, to assure that my child is fit to participate in this sport.  I will require my child to follow 

all safety guidelines.  I realize that the purpose of the Rush-Henrietta Soccer Club is for fun, instruction and positive character development.  I will be an encouragement, not a critic, toward my child, the other children, the 

coaches and the referees.  I will show and encourage good sportsmanship.  I understand that RHSC is a PARENT-VOLUNTEER run organization and that I will be called upon to volunteer in a reasonable capacity.

Parent/Guardian Signature and Date (required):  __________________________________________________________

Please refer to the schedule on the Information Sheet for registration fee information.

Mail this form and your check to:  Rush Henrietta Soccer Club, P.O. Box 945, Henrietta, NY 14467

CLUB USE ONLY:   Date Received:__________________   Amount Received and Check #: _______________  Family #:____________
