NYSA LITTLE KICKERS  
AGES 3 & 4
LITTLE KICKERS IS A 6 WEEK PROGRAM THAT INTRODUCES THE SPORT OF SOCCER TO YOUNG CHILDREN & THEIR PARENTS IN A FUN & POSITIVE ATMOSPHERE.
[bookmark: _GoBack]COST: $35, INCLUDES A LITTLE KICKERS T-SHIRT.
BEGINNING MONDAY MARCH 19, 2012, 5:15-6:00

	
NAME: ________________________________________ GENDER: MALE / FEMALE

DOB:___________________  AGE: _________

PARENT’S NAME: ____________________________________________________

ADDRESS:__________________________________________________________

PHONE #: ________________________ CELL #: __________________________

EMAIL: _________________________________________




I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYS, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the USYA accepting the registrant for its soccer programs and activities. I hereby release, discharge and/or otherwise indemnify the USYS, its affiliated organizations and sponsors, their employees and associated personnel, including the registrant as a result of registrant, participation in the programs and/or being transported to or from the same, which transportation I hereby authorize. I further grant the USYS parties the right to use the player’s name, pictures and/or likeness in printed, broadcast and other material concerning the programs provided such use is related to the player’s status as a participant in the programs. 

Parent/Guardian Signature: ______________________________________________________________

Consent for Medical Treatment (MINOR):
As the parent/legal guardian of the above named player, I hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to preserve the life, limb, or well-being of my dependent:

Parent/Guardian Signature: _______________________________________________________________

	OFFICIAL USE ONLY:          DOB VERIFIED? YES / NO

RECEIVED $ _____________  CASH OR CHECK   CHECK #: __________   DATE: _________________



