
INSTRUCTIONS
There is NO pre-registration date.
Print, fi ll-out and sign the form below.
Make checks payable to FBBC
Form(s) and check(s) are due by May 22, 2010

Mail the completed form and check to:

Bob Newman
47 Edward Lane
Spencerport, NY 14559

555HAPPY  HAPPY  SoccerSoccer
PRE-REGISTRATION FORMPRE-REGISTRATION FORM2010 SEASON

Assumption of Risk Agreement and Release
I hereby give my permission for my child(ren) listed above to participate in the soccer program provided by G&T Athletics of First Bible Baptist Church . I understand that participating in the aforementioned activity could involve some risk of injury to 

my child(ren) and I assume full responsibility for any risk of injury that may occur to my child(ren) while participating in said activity. In consideration of my child(ren) being allowed to participate in said activity, I fully release, discharge, agree not to 

hold First Bible Baptist Church, its employees and volunteers from any and all claims, demands, causes of action present or future, whether known or unknown, anticipated or unanticipated and resulting from or arising out of, incident to my children’s 

participation in said activity, and from any and all obligation and responsibility to pay any hospital, medical, doctor, and dental claims or any lost or damage of property that may arise.

THERE IS NO SMOKING, DRINKING OR PETS ALLOWED ON ANY OF FIRST BIBLE BAPTIST CHURCH’S PROPERTY.

I have read and fully understand this Assumption of Risk Agreement and Release. Signature of Legal Guardian: ___________________________________________    Date: _______________

Parent / Guardian Information (where child(ren) resides)

Father’s Name (First & Last):                                                                                                                                    Mother’s Name (First & Last):

Address:                                                                                                                                                                          

City:                                                                                      State:                                 Zip:                                                 Phone or Cell:                                                                           

Emergency Contact:                                                                                                                                                              Phone:

Church Affi  liation:

Player(s) Information

PL
AY

ER
 1  Boy   Girl     |     Name (First & Last):                                                                                                                                                                                                   Birth date:  

Health Issues:                                                                                                                                                                                                                                                        Years Experience:

PL
AY

ER
 2  Boy   Girl     |     Name (First & Last):                                                                                                                                                                                                   Birth date:  

Health Issues:                                                                                                                                                                                                                                                        Years Experience:

PL
AY

ER
 3  Boy   Girl     |     Name (First & Last):                                                                                                                                                                                                   Birth date:  

Health Issues:                                                                                                                                                                                                                                                        Years Experience:

PL
AY

ER
 4  Boy   Girl     |     Name (First & Last):                                                                                                                                                                                                   Birth date:  

Health Issues:                                                                                                                                                                                                                                                        Years Experience:

TO
TA

L

ELIGIBLE PLAYERS
Boys and Girls ages 5-12. Players must be 5 on or before 
July 31st and cannot turn 13 before August 1st 
(no exceptions). 

COSTS
$35 for (1) child
$70 for (2) children (same immediate family)
$105 for (3) or more children (same immediate family)

REFUNDS
There are NO REFUNDS after July 10th.

TOTAL FEE: $CHECK NUMBER:

8 Saturdays • August 218 Saturdays • August 21stst - October 9 - October 9thth • 9:00 - 11:30 am • 9:00 - 11:30 am

FOR STAFF VOLUNTEERS ONLY

HAPPY 5 SOCCER 2010


