RED LIONS FC. REGISTRATION FORM

Membership Form
20 /20 Season

= Legal First Name Middle Initial Legal Last Name Suffix (e.g. Jr.)
O| _Gender / /
irth Date Years played ast League and Season
E M F B h Date (MM/DD/YYYY) play Last Leag ds
=
-4
8 Grade School Name/ County School Distric Last Team played/ Player position
<
o
E Emergency Contact Mobile Phone Home Phone
<
-l
Q. | List any medical conditions that player has that could affect participation
Player’s Physician Phone
= PARENTAL SUPPORT
() We ask for active participation of all
== | Legal First Name Middle Initial Legal Last Name Suffix (e.g. Jr.) parents in our program. Check area(s)
'E Relation Type in which you would be willing to help.
= Clcoach
[°4 D Mother D Father D Other Guardian: [CJAsst. Coach
(o] Team Manager/Parent
E [JReferee
- - - [JIField Preparation
E Address City State Zip [ Concessions
= Board Member/Committee
(a) ]| Clerical/Financial
€2 | Mobile Phone Home Phone Work Phone [l Publicity/Newsletter
g Gender [ Special Projects/Fundraising
G} D D [J/Sponsor
- Other:
Email M F

Uniform Information

Player Size: Youth XS_ S M

Player Size: Adult XS S M

Player Desire Jersey Number: Optional Number,

L XL__

OFFICIAL USE ONLY

IMPORTANT LIABILITY RELEASE - MUST BE SIGNED

U-___ Lvi___ Uniform No.

[]Picture Received

[ JPassaport [ Birthdate Verified
Registration Fees:

Registration Fee....... $ Recd by:
Other Fee.......coccoo. $ Date:

J 0]1:1 A $

I, the parentlegal quardian of the above-named player, a minor, agree that | and the player wil abide by the rules and regulations of the RED LIONS FC, its affiiated organizations, and
its affiiated organizations. |, for myself and the player and our respective heirs, administrators and successors, intending to be legally bound, hereby release and
indemnify the RED LIONS FC Parties,the owners and operators or the facilities used for the programs, and their respective directors, officers, employees, agents

and representatives from and against allclaims, liabilities, damages or causes of action arising out of or in connection with the player's participation in the Programs
including, without limitation, player's transportation to/from any Program, which transportation is hereby authorized. | further grant the Red Lions FC & Parties the

right to use player's name, picture andfor likeness in printed, broadcast and other material concerning the Programs provided such use is related to the player's status

andlor likeness in printed, broadcast and other material conceming the Programs provided such use is related o the players status as a participant in the Programs.’

| understand that if this player has been registered and rostered on Red Lions FC at any time during this seasonal year that unless helshe

rnnsfers of hat team, this player may not be rostered on any other team. Being concurrently rostered on two diferent teams andlor providing

false or misleading information may be cause for the player and/or team to be disqualfied fom any club games inwhich the player participated and the

player and/or team may face additonal disciplinary action(s). Furthermore, | acknowledge that Red Lions FC has been provided factual legal information about the player being
registered.Red Lions FC is not responsible for the information that | as a parent or legal quardian have provided to the Red Lions FC register.

GUARDIAN/PARENT NAME (PLEASE PRINT):

SIGNATURE: DATE:
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RED LIONS FC. CLUB FEES AGREEMENT

PLAYER NAME: U-:

Congratulations on being selected to join Red Lions FC Competitive Soccer Program
for the 20 seasonal year!

As part of the registration process, we want to ensure that you understand the obligations
and commitments associated with accepting a position with the CLUB. Please initial the points

below to acknowledge your understanding of these expectations, then sign and date the page
when completed.

A. Registration & Uniform Fee.
The anticipated registration fee for the season is $

o Club fee for one (1) regular season.
o Club Administrative fees.

o Overhead costs, including equipment repair/replacement, website expenses,
and phone line expenses.

The uniform fee is $

o ((Two (2) Uniforms include player number, two shirts, two shorts, two sox,
one (1) soccer backpack, and one (1) training shirt.))

All other Red Lions FC. Apparel is not included in this agreement and will be sold
separately; replacement of lost uniform (Jersey, Shorts) will be charged at regular
price.

Various fees and charges for the use of various facilities, equipment and services provided,
reeferee game fees, field rentals, lighting, club activities, events,tournaments, and

monthly coaching training fees, are not included as part of the registration fee; all fees
will be collected by the team admistrator as the Club participates in the activities.

The parent/guardian understands that the CLUB will incur these expenses if the player leaves
the CLUB before the end of the season. The Player's membership is being accepted with the
understanding that the parent/guardian will be responsible for the entire registration,uniform
fee even if Player leaves the CLUB before the end of the season and Player will not be

allowed to register with another club or play in any other Club until all obligations to the Red
Lions FC. have been satisfied.

Parent/Guardian Print Name: Signature: Date
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