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Houston SOCCER CLUB
   October 1, 2009

Traveling Team Winter 2010 Registration  

To prepare for the 2009 Indoor Soccer Season, the Houston Soccer Club is requesting all interested traveling team players to complete the registration form below.  All Traveling teams will compete in the Phila. Dept. of Recreation Indoor Soccer Program with most games being played on Saturdays. All new players will be provided with uniforms (shirt, shorts and socks).  Returning Outdoor players will be provided with indoor shirt.

 If interested in playing soccer for Houston in the Fall,  please complete form, provide 1” x 1” picture of player and  $65.00 registration fee (payable to “Houston Soccer Club”). 
For additional information please contact:  Keith McFarlane (215) 508-9304
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HOUSTON SOCCER CLUB TRAVELING TEAM

2009/2010 REGISTRATION FORM

PLAYER’S INFORMATION
Child’s Last Name:

Child’s First Name:


Child’s Birth Date:

/                /



Street Address:


City:

State:

Zip:


Home Phone # :
(     )
Sex:

School:


Short Size:
AXL___ AL___ AM___ AS___ YL___ YM___ YS___

Shirt Size:
AXL___ AL___ AM___ AS___ YL___ YM___ YS___

Parent

E-Mail Address


Soccer Experience


 (Parent’s Name)
Father: 





 Mother: 






Release Statement

I, the parent/guardian of the registrant, agree that I and the registrant will abide by the rules of the Houston Soccer Club (HSC), its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the HSC and its affiliates accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge, and/or otherwise indemnify the HSC, its affiliated organizations and sponsors and associated representatives, including the owners of the fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Program’s and/or being transported to or from the same, which transportation I hereby authorize.
PARENT

SIGNATURE






 DATE: 





Date: 	 _____________


Check #_____________


Cash:	 _____________
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