Monticello United Soccer Ciub
Registration Form

fdonticello Unitsd Scecer Club
P.0. Box 7214
Charlotissvills, VA 22"&5
(434) 974—GOAL (4625)

MAME OF COACH: TEAM FEE: , l SEASON: FALL____ SPRING
LAgT NAME: { FIRST NAME: M.L NICKNAME:
STREET ADDRESS:! CITY: STATE: ’ ZIP CODE:
MALE:___ FEMALE___ ‘ DATE OF BIRTH: ' PRIMARY EMAIL ADDRESS:
FATHER'S NAME: WORK PHONE: HOME PHONE: CELL PHONE:
IMOTHER'S NAME: - - WORK PHONE: HONE PHONE: CELL PHONE:

**% Please submit signed application form and fee together

CONSENT TO PLAY & EMER XGENCY MEDICAL TREATMENT AUTHORIZATION:

in Monticello Unitzd Ssecer Clu

l, the parent of , hersby give my approval for histher participation |
: zll risk and hazzards zrc.usnz:l fo such participation, inch.ding ““:n‘sp r'=tjon to and from activities: and | dv
.W-e, Ebsc!ve, hf:s rr;, end agres to h,'d ham less the Monticello United Soccer Club, and its represzntatives
ut of injury to my child, whether the rasult r‘ egligence or for any othsr cause.

tified birth ceriificats for the ned child upon request by Club Ofiicials. | authorizs the cozch, or 2
sisuF of ‘viach!o United Sceeer Club, to present my child, or & i
by & physician, surgeen or hospital licenszad by the Comrﬁ nwezlth of Virginia.
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Signed
Physician's Name Phons Ins. #
Medical Conditions/Allergiss
REFUND POLICY: WITHDRAWAI. BETWEEN JUNE 15 - JOUNE 30 REFUND MINOS $50.00
WITHDRAWAL BETWEEN JULY 1 - JULY 14 ) REFUND 1/2 TOTAL FEE
NO REFUND

WITHDRAWAT, AFTER JULY 14

OFFICE USE: TFee Receilwved
Date Received

Method/Pay
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