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Player Registration

PLEASE PRINT

Section I: Player Information Date
First Name: Middle Initial: __ Last Name:

Birth Date: Grade:

Gender: [_]Male [J Female School:

Existing Medical Conditions:

To even up teams as much as possible, we are Player Rating (circle one): Beginner Intermediate Advanced
asking that you indicate the skill level of your
player as best you can.

Section |l Parent/Guardian Information

First & Last Name:

Address: City/State: Zip:

Primary Phone: Secondary Phone: E-mail:

Parent/Guardian Information
First & Last Name:

Address: City/State: Zip:

Primary Phone: Secondary Phone: E-mail:

Section lll: Payment Information

Cash
Check
Venmo [ Username: BCSO Username:

I, the undersigned parent/quardian of hereby indemnify and agree that the City of David City and the
Butler County Soccer Association, Volunteer Coaches, Referees, Assistants, or Field Crew shall NOT be liable for the injury or death of
any participant in the David City Recreation Soccer Program, which results from the actions of the above listed parties.

Signature: Date:

Questions, Please Contact: William Reiter, Recreation Coordinator, at 402-764-0629 or mail/drop off form at
P.O. Box 95, David City, NE 68632


http://cbs.wondershare.com/go.php?pid=5261&m=db

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Check Box1: Off
	Check Box2: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text24: 
	Text25: 
	Text26: 


