Piney Green Soccer Club
P.O. Box 12262, Jacksonville, NC 28546

é‘?[n “@ Fall/Spring 2009/2010

First Name Last Name Ml

Birth date (YYMMDD) Circle one Male Female

Parents Email

Address

City/State Zip Code Home Phone
Fathers Name Cell Phone Work Phone
Mothers Name Cell Phone Work Phone

List any special medical conditions

PARENT SUPPORT OF PGSC IS IMPORTANT, THIS PROGRAM IS FOR OUR CHILDREN SO WE ALL NEED TOHELP IF POSSIBLE.
PLEASE INDICATE AN AREA(S) IN WHICH YOU CAN PARTICIPATE.

|:| Coach |:| Asst Coach |:| Team Manager

|:| Field Preparation |:| Concession Stand Worker

1, the parent/guardian authorize my child to play youth soccer with Piney Green Soccer Club. | do hereby give my approval for my child's participation in any
and all soccer related activities. | do release, absolve and discharge the Piney Green Soccer Club, and all others listed hereafter; organizers, employees,
officers, board members, coaches, referees, sponsors, supervisors and landowners, against any claim by or on behalf of the applicant as a result of
participation in the PGSC program. | further agree to abide by the rules, regualtions and decisions of PGSC and the Eastern Carolina Soccer Association
and agree to disciplinary actions taken by the above named associations, boards, officers and referees.In case of injury to my child | waive all claims against
organizers, sponsors or any supervisors appointed by them.

Parent/Guardian Signature Date

*xxxJniform for U6/U8 Age Division, make sure if you need a uniform to circle the appropriate sizes for your child*****

Jersey size YS YM YL AS Shorts Size YS YM YL AS
(circle one) (circle one)
Socks size Youth Adult

(circle one)

OFFICIAL USE ONLY

FEES -- U6/U8 $35.00 ---- U9 thru U18 $50.00 -- U6/U8 Uniform $20.00

Paid by: Check #/AMT Cash $/AMT

Age Division u6 us U9 u10 u12 ui4 uU16 u1s8

Team Assigned:

Received by: Copy of Birth certificate on file: Yes No
(circle one)




