WRIVz,  Winter Indoor Crow River Soccer Club Travel Registration

Pay online at PayPal.com and submit Registration info: registration@crowriversoccer.com
form by email or, Mail form w/check to: General club info: info@crowriversoccer.com
Crow River Soccer Club or: Jennie at 952-955-3298

1874 94th St SW, Montrose, MN 55363 I:I Indoor Soccer 10/27/11 - 2/26/12

Player Information: (Please Print Clearly)

Last Name First Name (as appears on birth certificate) Ml Gender Birth Date Ageon7/31/12
Street Address City Zip Code
( )
Home Phone: Including area code E-mail address-FOR TEAM CORRESPONDENCE! (Please print clearly!)
( )
Father’s Last Name Father’s First Name Father’s Cell
( )
Mother’s Last Name Mother's First Name Mother's Cell

Practices held 1-2 times per week in Watertown. Games held once a week at Railia Sports in Maple Grove.

Crow River Soccer Club strives for the development of each player to their greatest potential. Indoor Soccer is for ages 9-18.
We may not be able to place all players on a team. In that event, a full refund will be granted. We utilize volunteer coaches whenever pos-
sible. Please let us know if you are interested: contact Jennie Menke at 952-955-3298 or email info@crowriversoccer.com.

INDOOR SOCCER LIABILITY WAIVER/STATEMENT OF UNDERSTANDING:
The following conditions are understood and accepted by the undersigned parents on behalf of their son or daughter, who is participat-

ing in the CROW RIVER SOCCER CLUB indoor program.
> There is a risk of injury in indoor soccer practices and games.

> CROW RIVER SOCCER CLUB representatives are only able to perform basic first aid for cuts, bruises, etc.
> Immediate medical attention may not be available, if required.

> Parents are responsible to and will notify CROW RIVER SOCCER CLUB in writing of any relevant medical condition preexisting or
developing during the indoor season for their son or daughter.

> Parents are responsible for obtaining treatment of any medical condition or injury of a player by a physician, if necessary, and that any
restrictions placed on the player by a physician are strictly adhered to.

> In the absence of the parent, CROW RIVER SOCCER CLUB is authorized to arrange for professional medical attention for a player as judged
to be necessary. Charges for and medical treatment provided to the player will be the responsibility of the parent(s).

> CROW RIVER SOCCER CLUB reserves the right to limit the participation of an injured player unless the parent waives in writing the risk of
additional injury or a physician certifies that the player can participate in practices and games.

> The owners of the facilities within which soccer activity is occurring and the CROW RIVER SOCCER CLUB are released from any liability for
any injuries or losses occurring in connection with any of the practice sessions and/or the use of those facilities.
In consideration of acceptance of this registration, | hereby, for my child, my heirs and myself, waive all and any rights or claims for dam-
ages | may have against Crow River Soccer club, its Board of Directors, coaches, referees or any other representatives for any and all inju-
ries from whatever cause suffered by the above player while involved in any events organized by Crow River Soccer Club or its coaches.

By signing below, | agree to my child’s placement, as designated by Crow River Soccer Club, and will abide with the club policies. Failure
to abide by the club policies, may lead to players removal from the Crow River Soccer Club. | give permission to Crow River Soccer Club
to release contact information of my child for use in rosters, for internal club and team use only. | also agree to abide by the MYSA and
Crow River Soccer Club Code of Conduct, regarding Parent, Coach and Player behavior.

Player's Name (print) Player's Signature Date
type name for online acceptance of waiver.

Parent’s Name(s) (print) Parent’s Signature Date
type name for online acceptance of waiver.
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