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ACUSHNET YOUTH SOCCER ASSOCIATION 
Acushnet, MA P.O. Box 30089                                                                                                     
PLAYER REGISTRATION $90 (Non-Refundable)
FALL 2014
           Acushnetyouthsoccer.com 







               Like us on FACEBOOK

        ***Please PRINT clearly***

NAME: ______________________________________   D.O.B.:_________________      SEX: M/F 
ADDRESS: ____________________________________   PHONE: ____________________________
CITY: ________________________________________   STATE: ___________   ZIP CODE: ________
MOTHER: ______________________________       FATHER: _________________________________

PHONE: ________________________________        PHONE: _________________________________
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[image: image3.png]CONSENT FOR MEDICAL TREATMENT (MINOR)

As parent or legal guardian of the above namec-player, | heraby
give my consent for emergency medical care prescribed by a
licensed Doctor of Medicine or Doctor of Dentistry. This care may

be given under whatever conditions are necessary to presarve lfe,
limb, or well-being of my dependant.

SIGNATURE:



**MUST HAVE AN EMAIL: _____________________________________________
     Please check here if you are a new player.              Check here if you DO NOT want us to use your child's photo on our site.

MEDICAL PROBLEMS: _________________________________________________________________________
DOCTOR: ___________________________________________      
PHONE: ___________________________
EMERGENCY CONTACT: ________________________________    
 PHONE: ___________________________
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[image: image5.png]I, the parent/guardian of the registrant, a minor, agree that | and the
registrant will abide by the rules of the USYSA, its affiliated organizations
and sponsors. Recognizing the possibility of physical injury associated
soccer and in consideration for the USYSA accepting the registrant for its
soccer programs and ac Uhereby release, discharge
and/or otherwise indemnify the USYSA, its affiliated organizations and
sponsors, their employees and associated personnel, including the owners
of the fields and facilities untillized for the Programs, against any claim by
or on behalf fo the registrant as a result of the registrant's participation

in the Programs and/or being transported to or from the same, which
transportation | hereby authorize.

NAME:

SIGNATURE:
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-------------------------------------------------------------------------------------------------------------------------

                                                    OFFICIAL USE ONLY
INTIALS: _________   DATE: ___________      DIVISION: U-                CHECK #: ________  OR  CASH:_______
