— o —

®_ = ANNISTON PARKS & RECREATION DEPARTMENT ‘= =*
FALL SOCCER REGISTRATION FORM

AGE GROUPS: PLEASE CHECK ONE

U6 g Ul uiz 13 & Up
PLAYER'S NAME PHONE
ADDRESS cITY ZIP CODE
SCHOOL Date of Birth: AGE (as of 8/1/15)

EMAIL ADDRESS (for PARD use only):

PARENT/GUARDIAN'S NAME:

BIRTH CERTI TES REQUIRED FOR NEW PARTICIPANTS

-. [ xs Ys ™ [ v AS AM | AL | AXL
Shirt Size . ' .
' Short Size | |
PLEASE READ CAREFULLY

| fe the parents of the above named candidate, herby give my/our approval to his/her participation in any
Anniston Parks and Recreation Department Soccer activities during the current season. |/We assume all risks
and hazards, incidental to such participation including transportation to and from activities; and I/ We do hereby
walve, ralease, absohie, indemnify and agree to hold harmiess the City of Anniston, supervisors, coaches,
participants, and persons transporting my child to or from activities for claims arising out of any injury to my
chitd.

Parent/Guardian Signatura
| am interested in [please circle one):
Head Coach Assistant Coach Team Manager/Mom

Registration Fee:

560 for the first child and $55 for each additional child in the same family,
Registration Fee will cover full uniform (jersey, shorts and socks), referees and secondary insurance,

REGISTRATION DEADLINE IS AUGUST 17'", 2015

For mare information contact:
REGISTRATION FORMS SHOULD BE TURNED IN TO ANY OF THE COMMUNITY CENTERS OR MAILED TO:;
City of Anniston
Parks & Recreation Department
P.0. Box 2168 Anniston AL 36202

*** Enllow us on Facebook @ Anniston Parks and Recreation Department Athletics®**®




