Wright City Parks & Recreation Department
Soccer Registration

*%% §$50.00 Per Child *** All NEW players must bring in a Birth Certificate.
S Ages 3to11 *** There is a $15.00 late fee if you register after
August 20th and may be placed on a waiting list.

Wright City Parks Soccer Program is co-ed participation for 3 to 11 years of age, and all new players are welcome.
The fall season will start September 5th and runs through October 24th on Saturday mornings starting at 9 am, with
an end of the season party immediately after the last game. Rained out games will not be made up unless otherwise
decided. The program will supply a team t-shirt to all players, but parents are responsible and required to supply
black shorts, black socks, and shin guards. All players will be placed in their age group indicated by their birth date
and age at the time of registration.

Please Print Clearly
Child’s First Name Last Name
Date of Birth: / / Age: Gender: Male or Female
Address
Parent or Guardian Name 1) (*** Refundable Person)

Parent or Guardian Name 2)
Phone Number #1 - - Phone Number #2 - -
E-mail Address

Returning Player: Yes or No Coach/Team From Last Year
Additional Notes

Parents please circle if you are interested in: Coaching Assistant Coach Team Helper

UNIFORMS: Youth Shirt Sizes: X-Small 3-5 Small 6-8 Medium 10-12 Large 14-16

Adult Shirt Sizes: Small Medium Large XL XXL XXXL

***In the event that the Wright City Parks Department has to cancel the season, all money collected will be returned in full to
the person listed parent or guardian 1.

Hold Harmless Agreement: | (parent/guardian, PRINT) , agree to indemnify and hold

harmless the City of Wright City, Wright City Parks & Recreation Department, and Wright City RIlI School District from any claim,
damages, or loss sustained by reason of participation in the soccer program, and hereby assume the risk of and hereby release
the City of Wright City, Wright City Parks & Recreation Department, and Wright City RIl School District from any claim,
damages, or loss by reason of accident, injury to me or any person or property happening during the course of participating in
the activities of the soccer program. My child or guardian is insured by our personal insurance for incidents and accidents that
may arise during games and practices.

Parent/Guardian Signature: Date:

OFFICE USE ONLY

Date Paid: Receipt # Check # Cash S Received By

Birth Certificate: Yes No Age Group Coach Other




