Bolton Soccer, Inc.
Spring 2010 Registration Form

(one form per child - please print clearly)

Participant Information

Player Name:

First Last
Address:

| prefer to play on a Division 4 Competitive soccer team
(Fall Division 4 players carry over to the Spring Division 4 teams. Any new players interested in playing on a Yes/No
Division 4 team, please check the BSI website for available openings and tryout info.)

| prefer to play on a Division 5 Recreational soccer team

Yes/No
Comments:
Date of Birth Age Level Born Between zlhejcske Fees
us August 1, 2001 and July 31, 2002
U9 August 1, 2000 and July 31, 2001
U10 August 1, 1999 and July 31, 2000
Ull August 1, 1998 and July 31, 1999 $55
Ui12 August 1, 1997 and July 31, 1998
Grade in U13 August 1, 1996 and July 31, 1997
Spring 2010 U14  |August 1, 1995 and July 31, 1996

Late Fee will be assessed for registrations received after the Spring
teams have been selected and posted on the BSI website.

There will be an additional uniform fee if your child is placed on a Division 4 team
that he/she was not on in the Fall. Do NOT include this fee with your registration | Approx.
payment. This fee will be collected after the Division 4 teams have been $30*

selected.

$20

Checks should be made payable to "Bolton Soccer, Inc."
Completed registration forms and payment should be mailed to:
Bolton Soccer, Inc., PO Box 9413, Bolton, CT 06043

For more detailed information regarding the program please refer to the Bolton Soccer, Inc. web page:
http://www.boltonctsoccer.com

DEADLINE TO REGISTER IS March 6, 2010

Early registration is strongly suggested as Bolton Soccer, Inc. cannot guarantee that
late registrants will be placed on a team. Registrations received and accepted after
Division 4 tryouts are held will be placed on a Division 5 team.

Youth Youth Youth Adult Adult Adult
Shirt Size (please check one): Small Medium Large Small Medium Large
(6-8) (10-12)  (14-16)

Parent/Guardian Information

Parent/Guardian Name:

Phone Number:

E-Mail Address:

For this program to be successful, we need your involvement. Please check where you would be interested in
helping. Final approval of these positions is the responsibility of Bolton Soccer, Inc. Anyone who wishes to
be considered for a youth coach or assistant coach position must pass a criminal background check.

Coach* Assistant Coach*

Name Name
BSI will sometimes publish articles and/or pictures on tournament or season ending games. Do you give BSI permission to use your
child’s name and/or picture in local newspapers and/or on the BSI website? (Info include first name, last name initial only if any.)

Yes No

IMPORTANT: To be able to participate in the Bolton Soccer, Inc. program, a photocopy of the participants birth certificate is
required to be on file. If you have already provided a copy you do not need to provide it again.

More On Back ---->



Bolton Soccer, Inc.
Spring 2010 Registration Form

(one form per child - please print clearly)

Bolton Soccer, Inc. Waiver and Release of Liability

In consideration of being allowed to participate in the Bolton Soccer, Inc. program and related events and activities, |, as parent
or guardian with legal responsibility for this participant, acknowledge and agree that:

1)

2)

3)

4)

The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and
death, and while particular rules, equipment and personal discipline may reduce this risk, the risk of serious injury does exist; and

I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releasees or
others, and assume full responsibility for my child’s participation; and

I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | observe any
unusual significant hazard during my presence or participation, | will remove myself and/or my child from participation and bring
such to the attention of the nearest official immediately; and

I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold harmless the
Town of Bolton and Bolton Soccer, Inc., their officials, agents, servants and/or employees, other participants, sponsoring
agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event, with respect to any
and all injury, disability, death, or loss or damage to person or property. Whether arising from the negligence of the releasees or
otherwise, to the fullest extent permitted by law.

I have read this release of liability and assumption of risk agreement. | fully understand its terms, understand that | have given
up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

Parent/Guardian Signature Parent/Guardian Printed Name Date

Bolton Soccer, Inc. Emergency Information and Consent Form

Participants Name:

Address:
Date of Birth: Gender: E-mail:
Phone (home): Phone (work): Phone (other):

Emergency Contact Other Than Parent/Guardian:

Relationship to Participant:

Phone Number(s):

Primary Medical Insurance Company:

Policy Number:

Known allergies or other pertinent medical information:

| hereby grant consent to any and all health care providers designated by Bolton Soccer, Inc. to provide my child any necessary medical care
as a result of any injury/illness. This consent includes First Aid treatment.

Signature of Parent/Guardian Date

Bolton Soccer, Inc. Use Only

Fee Enclosed |:| Birth Cert on File |:| Date Received |:|
Cash/Check No. |:| All Forms Complete |:| Received By |:|

Notes:
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