ARLINGTON SOCCER CLUB - ASC
Player Registration Form

Player’'s Last Name: First Name: MI:

Address (Including PO Box)

City: State: Zip: Phone:

Sex: Birthdate: deSra School:

Father’s Last Name: First: Phone:

Address: Work: Cell:

Email: Occupation:

Father willing to help with TEAM: LEAGUE:_  REFEREE: How?

Mother’s Last Name: First: Phone:

Address: Work: Cell:
(day & month only-reg. purposes)

Email: ccupation: Mother's DOB

Mother willing to help with TEAM: LEAGUE:__ REFEREE: How?

Emergency Contact Person: Phone:

Doctor: Phone: Note:

* * * * *% * K*kkkkkkkkk

As a player, coach, or parent/guardian of a playé¢ne BSSL (Black Swamp Soccer League), | agremimuct myself in a manner, which exhibits good
sportsmanship at all BSSL games, including tourmargames. This includes showing respect, throughgr behavior and language, towards players,
coaches, referees, and spectators. | understabcnly behavior on my part that is offensive, ttewiag, or disrespectful, may result in my immeeliat
dismissal from the game area, and/or disciplinatipa by the BSSL.

Player Signature: Date:

Parent/Guardian Signature: Date:

* * *kkk * * * K*kkkkkkkkk

The team game jersey received by your child igptioperty of ASC and is to be returned in good ctiodiat the end of the soccer season.
In the event that the jersey is damaged while gipetting in an ASC contest, the Club will be resgible for replacing the jersey. If the
jersey is damaged in any way (including not follogviproper washing instructions) while not being mvas part of a ASC contest, or not
returned at all, a $25.00 fee will be assessee@tace the jersey. | have read the above condittord agree to either return the game
jersey in good condition or pay ASC a fee of $28ejgace the jersey. All U12, U15 & U19 players eequired to purchase their jersey.

Player Name: Agelevel: U6 U8 &ige: S M L

Parent/Guardian Signature: Date:

*kkk * *kkk * * * K*kkkkkkkkk

U12 through U19 soccer players are required tolase a jersey. If you have one from a previous@egou may use that. If you need a new jersey,
please indicate the following:

Name on back of jersey: Number:

Size: Youth. S M L Adult: S M L XL

OFC USE ONLY: PD CASH CK# IVISION U B/G/ICOED TEAM




