Rush-Henrietta Falcons Soccer Club

2012 R-H Falcons Travel Soccer Registration Form

Use one form per player. Print Neatly. Complete ALL Sections. Form may be copied.


	Last Name
	First Name
	Birth Date
	Circle One:

Boy or Girl
	Played in RHSC In 2011

Yes or No

	Address
	City, State, Zip

	Phone
	Cell Phone #
	E-mail Address

	Mother’s Name
	Address (if different)
	Phone #
	Cell Phone #
	E-mail Address

	Father’s Name
	Address (if different)
	Phone #
	Cell Phone #
	E-mail Address

	Emergency Contact Person

(IF PARENT CANNOT BE REACHED)
	Name
	Relationship
	Phone #

	Health Insurance Name
	Policy #                                   
	Medical Conditions/Concerns

	Volunteer Opportunities:  Name of Volunteer  __________________________     

 Coach___    Asst. Coach ___    Sponsorship___    Fund Raising ___    Board Member ___    Team Manager ___    Field Lining / Upkeep ___    Food Stand ___    Other ___

	School and Grade
	Years of Soccer Experience
	Indoor   Outdoor   Both
	Team Played on Last Year


Has the above information changed since last year?   YES    NO    (Address  /  Phone)

PLEASE NOTE:  ALL INFORMATION ABOVE MUST BE COMPLETED, OR REGISTRATION FORM WILL BE RETURNED…….

PLAYER CONTRACT 

I realize that the purpose of the Rush-Henrietta Soccer Club is to have fun, learn soccer and practice good sportsmanship. I will play fair. I will be kind to my teammates, to other teams, and to referees. I will obey my coach and try to do my best. I will try to come to all practices and games. I will follow all safety guidelines. I expect my coach to teach me soccer, to treat me with kindness.

Player Signature___________________________________________________________________ Date______________________ 

PARENT (OR GUARDIAN) CONSENT: My child has permission to play Travel Soccer for the Rush-Henrietta Falcons Soccer Club (RHSC). I realize that while soccer is considered a safe youth team sport there is some risk of physical injury. I hereby give my permission for the adult in charge of any practice, game, or RHSC event to secure emergency medical services in the event my child is injured and I am not present. I expect to be informed immediately of any situation. I agree that RHSC, its officers, coaches, program organizers, and volunteers shall in no way be held liable for any injury received at any practice, game, or RHSC sponsored event. I understand that soccer is a physical contact sport requiring substantial endurance and a considerable amount of running. I understand that it is my responsibility, through consultation with our family physician, to assure that my child is fit to participate in this sport. I will require my child to follow all safety guidelines. I realize that the purpose of the Rush-Henrietta Soccer Club is for fun, instruction, and positive character development. I will be an encouragement, not a critic, toward my child, the other children, the coaches and the referees. I will show and encourage good sportsmanship. I understand that RHSC is a PARENT-VOLUNTEER run organization and that I will be called upon to volunteer in a reasonable capacity. 

PARENT/GUARDIAN SIGNATURE & DATE (Required): __________________________________________________________

Rush-Henrietta Soccer Club, P.O. Box 460, Henrietta, NY  14467







