
Aberdeen Soccer Association
Spring 2010 Registration Form

Last Name_________________________________First Name______________________________________

Address________________________________________City_____________________Zip_______________

Phone_____________________________________parents email address_______________________________________

School attending___________________Grade______ AGE_________Date of Birth____________ (M) (F)

Please check box if any of the above is changed/new information

Father’s Name___________________________________Phone_______________________________________

Mother’s Name__________________________________Phone_______________________________________

** Does your child regularly play goalie? YES NO
** Does your child belong to a Northern Blast Club team? YES or NO

VOLUNTEERS ARE NEEDED: Please check where you can help!

_______Coach _______assistant coach ______team parent _______concession help

Agreement to Abide and Hold Harmless: I, the parent/legal guardian for the above named player, a minor, agree that the player and I will abide by the rules of USYSA,
it’s affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the USYSA accepting the player for
its soccer programs and activities (program), I hereby release, discharge and/or otherwise indemnify the USYSA, it’s affiliated organizations and sponsors and their employees
for the programs against any claim on behalf of the player as a result of the player’s participation in the program and/ or being transported to or from the same
which transportation I hereby authorize.

**SIGNATURE OF PARENT/GUARDIAN REQUIRED BEFORE PLACEMENT ON A TEAM CAN BE COMPLETED**

Name_________________________________________________________DATE______________________________

DEADLINE: March 27, 2010

Mail completed form and fees to:
ASA Office
PO BOX 584
Aberdeen, SD 57402-0584

Online registration is also available at: www.aberdeensoccer.com

PAYMENT INFORMATION:
Number of Registrations____________Amount Pd_____________Check/Cash/credit card______________

*******CREDIT CARD Information: If paying by credit card please fill out below section: ********

Name on credit card:_________________________________________

Credit card number:____________________________________________exp. Date___________________

FEE: $45.00 by March 27


