Cosumnes River

Recreational Soccer League
2018 Season Membership Form

Player Information

First Name: Middle Name: Last Name:

Date of Birth(MM/DD/YY): /___ /20 Gender: M ___F School (During Season):

Grade (During Season): Team/Coach/Friend Request:

1st Guardian Information

First Name: Last Name: Phone Number: (

Address: City:

Home Phone ( ) Cell:( ) Email:

We ask for you participation in our programs and your child’s soccer activities. Please let us know where you would be willing to help:
Coach: __ Asst.Coach: __ Team Manager/Parent:___ Referee:_  Fields:___ Board Member:___ Special Projects:____

Team Sponsor:___ Other:

2nd Guardian Information

First Name: Last Name: Phone Number: (

Address: City: Zip:

Home Phone ( ) Cell:( ) Email:

We ask for you participation in our programs and your child’s soccer activities. Please let us know where you would be willing to help:
Coach: ___ Asst.Coach: ___  Team Manager/Parent:___  Referee:___  Fields:___  Board Member:___  Special Projects:____

Team Sponsor:___ Other:

I, the parent/legal guardian of the above named player, a minor, or player age 18 or over, agree that | and the player will abide by the rules and
regulations of the Cosumnes River Recreational Soccer League, US Club Soccer, and their affiliated organizations. |, the player our representative
heirs, administrators, successors, will be legally bound, and hereby release and indemnify the Cosumnes River Recreational Soccer league, its
officers, employees or agent and representatives, the parties, the owners and operators of facilities used for their programs and respective direc-
tors, officers, employees, agents, and representatives from and against all claims, liabilities, damages from actions arising out of connections with
the player’s participation in the program. | further grant the League and Clubs associated the rights to use player’s names, picture and/or like-
ness in printed, broadcast, and other materials concerning the programs, provided such use is related to the player’s status as a participant in the

programs.

Signature: Printed Name: Date:

Official Use Only: Picture Received: Birth Document Received: Jersey Size: Shorts Size:

Scholarship:_ Registration Fee: $ Received By: Date:
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