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	Registration Form

River Valley Soccer Club
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	Instructions:  Please complete and sign this form and mail it, along with proof of birth date (if not already on record), and a check covering the club fees to the address below.  Only paid players will be placed on teams.  All other registrations will be returned.  If you have any questions, call Cary Tonsket, Registrar, at 826-9534.  

	

	Club Affiliation:
	River Valley Soccer Club

P O Box 3243

Omak, WA  98841
	Recreation:  $40.00 
District 6:  $45.00
	Please indicate if you want to coach:
Yes / No

	

	Player’s Last Name:
	Player’s First Name:
	 Middle Initial:

	
	
	

	

	Mailing Address:
	City:
	State:
	Zip Code:

	
	
	Washington
	

	

	E-mail address:
	Phone:
	Boy or Girl:

	
	
	

	

	Birth Date:
	Birth Certificate on File w/club?
	Years of Soccer Experience

	
	
	

	

	Parent/Guardian Name:
	  Parent/Guardian Work Phone:
	School/grade Child attends:

	
	
	

	
	
	

	

	Doctor’s Name
	Doctor’s Phone:
	Allergies:

	
	
	

	

	Emergency Contact Name:
	Emergency Contact Phone:

	
	

	CONSENT FOR MEDICAL TREATMENT OF MINOR:

As parent or legal guardian of the above-named player, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb or well being of my dependent.

PARENT/GUARDIAN SIGNATURE:

__________________________________________________

Date:

______/______/______



	MUST BE READ AND SIGNED BY AT LEAST ONE PARENT OR GUARDIAN:

I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYSA, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the registrant for the soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the USYSA, its affiliated organizations and sponsors, their employees and associated personnel, including 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 and from the same, which transportation I hereby authorize.



	Parent/Guardian Signature:

__________________________________________________

	Date:

 ______/______/______










