Albany Youth Soccer
Register online at www.albanyyouthsoccer.org or download the forms and send to
Friends of Albany Youth Soccer, P.O. Box 3155, Albany, NY 12203

Fall 2009 Opening Day — Saturday, September 12, 2009
at Albany High soccer fields off of North Main Avenue

City of Albany
Recreation Services

Hon. Gerald D. Jennings, Mayor
John D’ Antonio, Commissioner

Age Divisions by Date of Birth — Must be 5 years old by October 31, 2009

6 & Under [U6]: 8/1/2003 - 10/31/2004 12 & Under [U12]: 8/1/1997 - 7 /31/1999
8 & Under [U8]: 8/1/2001 - 7/31/2003 15 & Under [U15]: 8/1/1994 - 7 /31/1997
10 & Under [U10]: 8/1/1999 - 7/31/2001

Please Note: This is not a school district-sponsored event. The City School District of Albany is not responsible
or liable for any problems or damages arising from participation in this activity.

Did you register with Albany Youth Soccer last season? YES NO
If so, only fill out your name, child/ren’s name, changes to your information and any new preferences.

Family Information

Parent/Guardian 1 Parent/Guardian 2

Last Name: Last Name:

First Name: First Name:

Address: Apt. #: Address: Apt. #:

City: Zip: City: Zip:

Saturday E-mail: Saturday E-mail:

Phone: Cell: Emergency: Phone: Cell: Emergency:

Registrants’ Information

Child’s Last Name | First Name School D/0O/B Age Gender | Seasons | Played

Played | Travel/Club

I M F Y N
/ M F Y N
/] M F Y N

Preferred Coach or Teammate — Every attempt will be made to accommodate personal preferences. However, due to

numbers, the final decisions rest with the discretion of the program.

Your Child’s Name Division Coach Friend
Parent/ Guardian Signature: Date: / /
Program Contribution: $10 $15 Cash Check *

*Checks payable to Friend of Albany Youth Soccer.

***Parent/Guardian must sign waiver and Code of Conduct on next page***



http://www.albanyyouthsoccer.org/

Medical Waiver

I am the parent or legal guardian of the child(ren) listed on this form. | understand that soccer is a physical sport
and that, like any physical activity, there is a risk that my child will sustain injury when participating in soccer-related
activities. Such injuries may include, but are not limited to, cuts, bruises, scrapes, sprains or broken bones. Further, |
understand that injuries may occur even while properly using protective equipment provided or recommended by Friends
of Albany Youth Soccer, Inc., my child’s coach or assistant coach, or the referees provided by Friends of Albany Youth
Soccer, Inc.

By signing this form, | acknowledge the nature of this activity and agree, on behalf of my child, to assume the
risks inherent in participation. | also agree to hold Friends of Albany Youth Soccer, Inc., its directors, officers, coaches,
assistant coaches and referees, harmless with respect to any injury sustained by my child to the extent that such injury
arises from any risk inherent to the sport of soccer, whether explicitly acknowledged by me or not.

I certify that, other than those conditions made known to my child’s coach by me prior to any game or practice,
my child has no known medical condition that would pose a danger to my child or any other participant in the above-
described soccer activity. | further certify that if any medical condition is listed below, | have discussed the condition with
my child’s physician and have obtained that physician’s approval for my child to participate in the Albany Youth Soccer
program.

In the event my child is injured in my absence, | hereby authorize a representative of Friends of Albany Youth
Soccer, Inc., to seek and approve medical treatment that is, in the representative’s sole judgment, appropriate for the
injury or injuries sustained by my child. I agree to fully indemnify Friends of Albany Youth Soccer, Inc., for all costs
associated with such medical treatment.

Parent/Guardian Signature: Date:  / /

Code of Conduct

The City of Albany Youth Soccer Program expects all players, volunteers, spectators, coaches and referees to adhere to
the Code of Conduct of the Albany City Schools. That is to say good sportsmanship is mandated. Conduct such as foul
language, poor sportsmanship, violence or threatened harm in any manner will not be tolerated and may result in the
removal of the individual from the grounds or from the soccer program.

Parent/Guardian Signature: Date: _ / /




