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TOPSOCCER REGISTRATION FORM 2012

Submit this completed form along with the appropriate fee to your MYSA TOPSoccer site coordinator prior to participation.
	Player Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Date of Birth
	

	E-Mail Address
	


	Parental Support
	
	Shirt Size

	We ask for active participation of all parents in our program. Indicate whether you are interested in finding out more about any of the following volunteer opportunities.
	
	Please indicate what size of shirt best fits you.



	
	
	

	 MACROBUTTON  DoFieldClick ___ Coach
	 MACROBUTTON  DoFieldClick ___ Fundraising
	
	 MACROBUTTON  DoFieldClick ___ Adult XXL
	 MACROBUTTON  DoFieldClick ___ Adult Small

	 MACROBUTTON  DoFieldClick ___ Asst. Coach
	 MACROBUTTON  DoFieldClick ___ Site Coordinator
	
	 MACROBUTTON  DoFieldClick ___ Adult XL
	 MACROBUTTON  DoFieldClick ___ Youth Large

	 MACROBUTTON  DoFieldClick ___ Team Mom
	 MACROBUTTON  DoFieldClick ___ Committee
	
	 MACROBUTTON  DoFieldClick ___ Adult Large
	 MACROBUTTON  DoFieldClick ___ Youth Medium

	___ Referee
	___ Sponsor
	
	___ Adult Medium
	 MACROBUTTON  DoFieldClick ___ Youth Small


	Health Information

	(Check all those that apply)

	
	
	

	 MACROBUTTON  DoFieldClick ___ Mobility Impairment
	 MACROBUTTON  DoFieldClick ___ Fainting Spells
	 MACROBUTTON  DoFieldClick ___ Allergies

	 MACROBUTTON  DoFieldClick ___ Down Syndrome
	 MACROBUTTON  DoFieldClick ___ Non-Verbal, signs
	 MACROBUTTON  DoFieldClick ___ High Blood Pressure

	 MACROBUTTON  DoFieldClick ___ Atlanto-axial Instability
	 MACROBUTTON  DoFieldClick ___ Hepatitis
	 MACROBUTTON  DoFieldClick ___ List Others

	 MACROBUTTON  DoFieldClick ___ Diabetes
	 MACROBUTTON  DoFieldClick ___ Bleeding Problems
	 MACROBUTTON  DoFieldClick ___ 

	 MACROBUTTON  DoFieldClick ___ Heart Problems
	 MACROBUTTON  DoFieldClick ___ Asthma
	 MACROBUTTON  DoFieldClick ___ 

	 MACROBUTTON  DoFieldClick ___ Seizure Disorder
	 MACROBUTTON  DoFieldClick ___ Emotional Problems
	 MACROBUTTON  DoFieldClick ___ 

	 MACROBUTTON  DoFieldClick ___ Visually Impaired
	 MACROBUTTON  DoFieldClick ___ Low Blood Pressure
	 MACROBUTTON  DoFieldClick ___ 

	 MACROBUTTON  DoFieldClick ___ Hearing Impaired
	 MACROBUTTON  DoFieldClick ___ Learning Disabilities
	 MACROBUTTON  DoFieldClick ___ 


Additional comments regarding athletes needs: ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Participant & Parent/Guardian Agreement Acknowledgement of Risk

	As the parent or legal guardian of a participant in UYSA-MYSA programs, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor or Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.  
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the USYSA and the MYSA, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA and MYSA accepting the registrant for its soccer programs and activities(the “program”), I hereby release, discharge and/or otherwise indemnify the USYSA and MYSA, 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 behalf of the registrant as a result of the registrant’s participations in the Program. 

	I wish to participate in youth soccer, and more particularly MYSA TOPSoccer Program. In connection with my participation, I acknowledge the risk of possible physical harm to me as a result of my participation is increased because of my disability which I sustained in the past, and for which I have received medical attention.  While there is no immediate danger to me, I am told that due to my disability, strenuous collision type activities, such as soccer, could render me more susceptible to future problems than might be expected.  I understand that if the participant has Down syndrome, a full radiological examination to establish the absence of Atlanto-axial Instability is needed.

I have considered participation in activities other than soccer and reviewed those considerations with my parents/guardian and physician.  I have discussed this situation with my parents and we understand the potential danger of participating in soccer.  Notwithstanding that my participation in youth soccer constitutes more risk to me than it does to other athletes; I nevertheless wish to participate in youth soccer.  In making this decision, I am aware of the value of participating in TOPSoccer in my life, and choose to continue my participation in order to take advantage of those values.  In weighing the risk of potential injury to myself both now and in the future, I wish to exonerate and save harmless MYSA TOPSoccer their agents, servants and employees, from any liability as a result of an injury or death relating to my disability and not to any injury that may occur in the future which is unrelated to my previous disability. I executed this agreement freely, fully intending to be bound by same. 

	

	Name (printed)
	

	Signature
	

	Date
	


RETURN FORM TO: Jeff Pricco – 2004 E Manor Blvd, Burnsville, MN 55337
QUESTION: (952) 890-4679 or MYSA Office-952-933-2384

PLEASE CHECK OUR WEBSITE FOR ADDITIONAL DETAILS http://www.mnyouthsoccer.org


