STAPLE INORTHWEST INDIANA SOCCER LEAGUE

PICTURE
HERE REGISTRATION FORM

LAST NAME FIRST NAME Ml

DATE OF BIRTH:

MONTH DAY YEAR

HOME ADDRESS

CiTy STATE Zip CODE

HOME TELEPHONE NUMBER

To BE COMPLETED By SSC NW REP

DIVISION

PLAYER SIGNATURE

THE UNDERSIGNED UNDERSTANDS THAT THE NORTHWEST INDIANA SOCCER LEAGUE, NORTHWEST
INDIANA SOCCER ASSOCIATION, SOCCER ASSOCIATION FOR YOUTH (SAY), ITS MEMBERS, COACHES OR
OFFICES SHALL NOT BE LIABLE FOR ANY INJURY OR LOSS WHICH MY CHILD MAY SUSTAIN WHILE
PARTICIPATING IN ACTIVITIES OF ANY KIND (INCLUDING BUT NOT LIMITED TO GAMES, PRACTICES,
TRANSPORTATION TO AND FROM SAID ACTIVITIES) WHETHER SPONSORED BY OR UNDER THE SUPERVISION
OF SAY AND WE AGREE TO INDEMNIFY AND TO HOLD HARMLESS SAY, ITS MEMBERS, COACHES, OFFICERS
OR DESIGNATES OF ANY KIND FROM ANY CLAIM WHATSOEVER.

SIGNATURE—PARENT/GUARDIAN DATE



