	KANSAS CITY, KS SOCCER ASSOCIATION

PO BOX 171936

KANSAS CITY, KS 66117
INFORMATION: 913-312-7346    WEBSITE: www.kcksoccer.com
	FOR LEAGUE USE ONLY

 FORMCHECKBOX 
 TRANSFER
 FORMCHECKBOX 
 NEW

 FORMCHECKBOX 
 RE-REGISTRATION
 FORMCHECKBOX 
 CHANGE/CORRECTION
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	Coach                                                                                                                                   Age

Name ________________________________________________________________   Group ______________  Div ___________

Team

Name (s) _________________________________________________________________________________________________

 KANSAS CITY, KS SOCCER ASSOCIATION IS NOT AFFILIATED WITH                                              ______________

 KANSAS CITY, KS PARKS AND RECREATION SOCCER                                                                      Recreational = R

                                                                                                                                                                       Competitive = C 
	

	
	Established in 2000

	Last                                                                                                         

            First

Name ___________________________________________________________________      Name _______________________________________________________  Initial _________
Address __________________________________________________________________________________________ City _________________________________________________

_____      _________       ________       ____________________________       __________________________________________      _________        __________________           _____                                           

State        Zip Code          Area Code      Telephone Number      
          E-mail address                                                                    Age                 Month   Day   Year           Male = M            

                                                                                                                
                                                                                                                                Birthdate                      Female = F                                

	Fathers Name __________________________________________________   Occupation ___________________________________________ Bus. Phone _________________________
Mothers  Name _________________________________________________   Occupation ___________________________________________ Bus. Phone _________________________

List any medical problems or prohibition player has ______________________________________________________________________________________________________________
Person to notify in emergency _____________________________________________________________________________ Phone ___________________________________________
Doctor to notify in emergency _____________________________________________________________________________ Phone ____________________________________________
Number prior                               Last                                                   
                                  Last                                                                                 Date and Year of 

Seasons played ___________   Team ____________________________________________   League ____________________________________   Last Season_____________________

School _________________________________________________________________________________________________________________    Grade _________________________

Other Children from Family presently in League:         ____________________________________________________________________________    Age _____________

                                                                                     _____________________________________________________________________________   Age _____________

                                                                                     _____________________________________________________________________________   Age _____________



	




IMPORTANT
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the US Youth Soccer, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the US Youth Soccer accepting the registrant for its soccer programs and activities (“the programs”), I hereby release, discharge and/or otherwise indemnify US Youth Soccer, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize.

Name ________________________________________________________________________________________
                                                                 Parent/Legal Guardian (Please Print) 
Signature _________________________________________________________  Date _________________

	             PARENTAL SUPPORT
We ask for active participation of all parents in our program. Check area(s) in which you would be willing to help.
 FORMCHECKBOX 
 Coach   

 FORMCHECKBOX 
 Referee 

 FORMCHECKBOX 
 Asst. Coach 
 FORMCHECKBOX 
 Concessions 

 FORMCHECKBOX 
 Team Manager 
 FORMCHECKBOX 
 Committee 

 FORMCHECKBOX 
 Team Parent 
 FORMCHECKBOX 
 Board Member 

 FORMCHECKBOX 
 Other ________________________________

	                                   CONSENT FOR MEDICAL TREATMENT (MINOR)
As the parent or legal guardian of the above-named player, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.

Signature of Parent or Guardian

X_________________________________________________________________________

Address ___________________________________________________________________

City ____________________________________ State ______________  Zip ___________

Phone: Home ______________________________  Bus. ___________________________
	                                  OFFICIAL USE ONLY

PICTURE RECEIVED             
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

BIRTHDATE VERIFIED       
 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

REGISTRATION FEES:

PLAYER FEES ………………………..…. $_________________  

COACH’S FEES ………………….……... $_________________

OTHER …………………………….….…. $_________________

TOTAL ……………………………..…….. $_________________

CASH       FORMCHECKBOX 
                   CHECK NO.       __________________________
RECEIVED BY: ______________________________________________

DATE: _____________________________________________________


