WF.A.I.T.H. Falconsw

SPORTS REGISTRATION FORM
Spring, 2012 Girls Soccer

Parent’s/Guardian’s Names:

Address:
City: State: Zip: Phone:
E-Mail Address: Cell Phone:

Home Church (if applicable):

Emergency Contact Name: Phone:

Health Insurance Information (if applicable):
Carrier: Policy #: Plan Code: Group #:

Sizes
Adult Shirt Sizes: S(34-36), M(38-40), L(42-44), XL(46-48), 2XL(50-52), 3XL(54-56), 4XL(58-60)
Size ordering is your responsibility; if we need to reorder for a different size, you will be responsible for any charges incurred.

Fees
Players will keep their team shirt and be responsible for laundering. Each player will be responsible for purchasing their
own black shorts, full navy blue soccer socks, full shin guards, soccer cleats and ball. We will be upgrading our soccer
shirts this year, so everyone will need to purchase a new shirt.
(See all fees listed below.)

Shirt Player
Player’s First & Last Name D.OB Age Current Size Fee
(Please fill out a separate registration form for each additional player.) E— ade Grade $20.00 $75 per
each player
[ $75.00
Total Fees | $
Coach Credit (if applicable) | $ -
Total Amount Due | $
Cash / Check or Money Order # Amount Paid | $
Balance | $
(Optional) Tax Deductible Contributions | $

If your child has played or is interested in playing goalie, please check this box.|:|
If your child has goalie equipment, please check this box.
If you, as a parent, have coached soccer or are interested in coaching soccer, please check this box. |:|

Levels coached or are interested in coaching
(Coaches must be approved by the FAITH Board.)

Registration deadline is February 1. A $15 late fee will apply after the deadline. All fees are non-refundable! Make checks
payable to F.A.1.T.H. Homeschool, Inc. and mail to Deanna Ervin, 1938 Greenwood Road, Lapeer, M1 48446. The entire fee is due
and payable upon registration unless other arrangements have been made. Players will be placed on teams according to age and skill level,
not necessarily grade.

By registering my child today, and signing below, | am acknowledging that | am personally responsible for any damage to the fields or
any injuries sustained by my child or myself. In the event of an emergency and medical attention is necessary | give permission to the
F.A.L.T.H. Director and/or Coaches to seek medical attention for my child.

I have read the F.A.1.T.H. Sports Program Handbook and agree to abide by all rules and regulations.

Parent’s/Guardian’s Signature Date

Players Signature Date




