STSA REGISTRAION FORM - FALL 2009 Division: U-10Majors

PLAYER INFORMATION:

Date of Birth:

PLAYER’S NAME

D Sex: M F

(Check if new) ADDRESS (CIRCLE)
CITY ZIPCODE

Parents Names: O Phone

(Check if new)

[] EMAIL Address:
(Check if new)

Soccer Experience in Seasons:
Recreation: Majors: Registered Last Fall or Spring? (Yes or No)

PARENT PARTICIPATION IS ESSENTIAL-PLEASE SELECT FROM THE FOLLOWING VOLUNTARY ACTIVITIES:
Coach O Assistant Coach [J

Note: Coaches are encouraged to obtain a USSF "E" Coaches License to coach in this division. Persons interested in
coaching can apply for open positions at the walk in registration.

Team Parent [J Board Member 1 Tournament Work ] Referee [J

WAIVER:

My child, has my permission to play competitive soccer in the Saginaw
Township Soccer Association. In consideration of your accepting my child into the Saginaw Township Soccer Association, Inc., |
relinquish the Association, its agents and assigns, from all potential rights and damage claims for injuries which may occur to said
child as the result of sustaining bodily injury while participating in the program. | further understand that | am agreeing to
indemnify and hold harmless the Saginaw Township Soccer Association, and all other persons mentioned above, from all claims
which may be made by or on behalf of my child resulting from any injuries or damages allegedly incurred while participating in
any STSA activities. It is further agreed that we will abide by the rules and regulations of the Saginaw Township Soccer
Association, the Michigan State Youth Soccer Association, the United States Youth Soccer Association and the United States
Soccer Federation.

PARENT OR GUARDIAN'S

SIGNATURE DATE

FEES:
1 Player: $ 75.00 ** Fees cover field & grounds upkeep, insurance through MSYSA, player training and referee fees.

* This division will have an additional uniform cost of $ 50.00 to be purchased at the start of the season.

Paid By: 0O casH [ CERTIFICATE [0 CHECK  Check Number

Note:
1. The Deadline for player registration is Saturday August 1st, 2009.
2. Contact Jamie Dole, League Coordinator for additional information.

&

SAGINAW
TOWNSHIP

Mail form along with Check or Money Order  EeEEEReeVEEs

to: STSA oA PLEASE MAKE CHECKS PAYABLE TO “STSA”
P.O. Box 6155 #%%% GORRY, NO REFUNDS %% % ssdedddss
Saginaw, MI 48603




