Monticello United Soccer Club
6 v 6 High School Girls League Registration Form

fdonticello Unitzd Soecer Club
P.0. Box 7214

Chariotizaville, VA 22508

(434) 974-GOAL (4625)

Team Name: Fee: $95.00 l SEASON: FALL 2010

LAST NAME: NICKNAME:

{ FIRST NAME: M

CITY:

STREET ADDRESS: STATE: ’ ZIP CODE:

FRIMARY EMAIL ADDRESS:

MALE; FEMALE

FATHER'S NAME WORK PHONE: HOME PHONE: CELL PHONE:
MOTHER'S NAME: - WORK PHONE: HOME PHONE: CELL PHONE

*%% Please submit signed application form and fee together

REATMENT AUTHORIZATION:

l, the parsnt of , hersby give my &ppro ovzl for histher participation in Monticello United Soecer Club
gctivities. | ssume 2ll sk and hazzards mc.:sn::l to such participation, including '-":",spore‘_ation and from activities: and | do
hersby wzive, releass, abso lvs, indemniiy, and agree to hold harmless the Monticalio United Soccer Club, and its representstives
for any clzim zrising out of injury to my child, whether the rasuli of negligence or for any other czusse

| will furnish = ceriified birth ceriificats for the above named child
represeniative of Monticello United Scceer Club, to prsssnt ny child, i &
' or hespital licenszd by the Commonwezlth of Virginia.

Signsd

Physician's Name Phons Ins. #

1‘;15:1"::} Conditions/Allergies

REFUND POLICY: WITHDRAWAL BETWEEN JUNE 15 - JUNE 30 REFUND MINUS $25.00
WITHDRAWAL BETWEEN JULY 1 - JULY 14 REFUND 1/2 total fee

WITHDRAWAT. AFTER JULY 14 NO REFUND

OFFICE USE: TFee Received

Date Received

Method /Pay



ivoryda
Image


