
BATTLE GROUND YOUTH                                                       FOR CLUB USE ONLY:
              SOCCER CLUB                                                 Age Group: ___________________
                     PO Box 824                                                                                Team Requested_______________
          Battle Ground, WA 98604                                                                  Comment: ____________________
                Phone: 687-7491                                                                           Birth Certificate:   Y____ N____
                www.bgysc.org                                                                              Fee Paid:  Amount ______________
                                                                                                                          Cash ____Check ______Other______
*BIRTH CERTIFICATE MUST BE ATTACHED FOR NEW PLAYERS TO BE REGISTERED.
*RETURNING PLAYERS WILL BE PLACED ON LAST YEARS TEAM UNLESS REQUESTED OTHERWISE. ALL OTHER PLACEMENTS WILL BE MADE ON A SPACE-AVAILABLE BASIS. 
	$69 Individual Player Fee U8 and below                   $5 less for each additional family member

$79 Individual Player Fee U9 and above                   **LAST DAY TO REGISTER JUNE 30, 2010**                            


                                                                         (Please Print Clearly)

Player_________________________ ___                                     Sex      M      F
Address ___________________________                                    Birth Date ___/____/____ Age _____

City _____________ State ____ Zip _____                                    Father’s Name _________________

Home Phone _______________________                                    Mother’s Name ________________

Emergency Phone ___________________                                    Name of School ________________
Team Played on Last Year _____________                                    Years in Soccer _________________

E-mail Address ______________________        

Parent Volunteer: (Father, Mother, Other) Coach ______Referee _______ Assistant Coach ______

Team Manager: _____ Sponsor ______Board Member ________ Field Maintenance _______

Other (Please Specify) ______________________________________________________________    
_____________________________________________________________________________________________    

                          PARENT/GUARDIAN AUTHORIZATION AND WAIVER OF LIABILITY
I, the parent/guardian of the above named player, hereby give my consent and agree to release, indemnify

and hold harmless COLUMBIA YOUTH SOCCER FEDERATION, MEMBER CLUBS, their officials, coaches, and 

representatives from any claim arising out of injury to the above named player, except to the extent and in

the amount covered by accident and/or liability insurance held by COLUMBIA YOUTH SOCCER FEDERATION. 

PARENT/GUARDIAN___________________________ DATED ___________

___________________________________________________________________________________________
                                            CONSENT FOR MEDICAL TREATMENT
As the parent/guardian of the above named player, I give my consent for EMERGENCY medical treatment as prescribed by a duly licensed Doctor of Medicine of Dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb or well being of my dependent. I agree to allow this entire form to be copied and provided to my child’s coach.
PARENT/GUARDIAN __________________________ DATED____________
