Fall 2009---Newnan-Coweta Adult Soccer League
 

Last Name:                                                                    Cell phone:

First Name:                                                                 Home phone:

                                                                                    Work phone:

Address:                                                           

        Email Address:

                                                                         

                                                                                                  Birth date:  

Any physical problems we should know about?

Emergency Contact:

Name:                                                                       Phone:


Relationship:                                                            Phone:

Are you willing to be a captain? _______ Name the top five players you want to be on your team.


Previous Experience:  Please describe your experience and skill level.


RECOGNIZING THE POSSIBILITY OF SERIOUS PHYSICAL INJURY, DISABILITY OR DEATH ASSOCIATED WITH SOCCER AND IN CONSIDERATION FOR THE USSF/USASA AND ITS AFFILIATES ACCEPTING THE REGISTRANT FOR ITS SOCCER PROGRAMS AND ACTIVITIES (THE “PROGRAMS”), I HEREBY RELEASE, DISCHARGE, AND/OR OTHERWISE INDEMNIFY THE USSF/USASA, ITS AFFILIATED ORGANIZATIONS AND SPONSORS, THEIR EMPLOYEES AND ASSOCIATED PERSONNEL, INCLUDING THE OWNERS OF FIELDS AND FACILITIES UTILIZED FOR THE “PROGRAMS” AGAINST ANY CLAIM BY OR ON BEHALF OF THE REGISTRANT AS A RESULT OF THE REGISTRANT’S PARTICIPATION IN THE “PROGRAMS” AND/OR BEING TRANSPORTED TO OR FROM THE SAME, WHICH TRANSPORTATION I HEREBY AUTHORIZE. Therefore I acknowledge and accept the risk involved in participation.
Signature:  ____________________________________________    Date:  __________________

Return your completed form and check payable to CCSA (Coweta County Soccer Association) to:

45 Newnan Station Drive, Suite A , Newnan, GA 30265
Registration is due by August 9th, 2009. Registration may be submitted to Shelley McDermott at the CCSA office, Monday-Friday, from 10-3:30. The registration fee is $75, however, if early registration is submitted by the July 17th, the fee is $65.





















































































































Registration Payment ($75)





Cash $________  Credit Card $________  Check #________; $________





Uniform ($27)  #_____; size____; payment type__________; $________








