J

Child’s First Name

J

Child’s Last Name

Age: Birth Date: / / Sex: Male or Female
Parent/Guardian First Name : Parent/Guardian Last Name
Home Address City Zip Code:
Cell Phone: Work:
In Case of Emergency (Name/Phone):
Do you have personal or group insurance? Yes No If Yes, Complete below
Name of Insurance Company: Employer:
Email Address:
SOCCER SIZES
Shirt Size (circle one): YS YM YL AS AM AL AXL
FOOTBALL SIZES
Shirt Size (circle one): YS YM YL AS AM AL AXL
Short Size (circle one): YS YM YL AS AM AL AXL

Skill Level: Never Played (1st Year)

Intermediate (2nd Year)

Waiver of Liability

Veteran (3+ Years)

| am aware of the nature of this activity and | hereby assume responsibility for to
participate and to be photographed for publicity purposes. | will not hold the CITY OF PHENIX CITY,
PARKS AND RECREATION and/or its employees responsible in the case of accident or injury as a result of
this participation. | understand that this completed form must be in the possession of the City of Phenix
City Parks and Recreation Department prior to participation in this program.

Parent/Legal Guardian Signature

Date

For Office Use Only
Receipt # & Amount

Team Coach

Other




