GREATER HAZLETON YOUTH SOCCER ASSOCIATION
VOLUNTEER REGISTRATION INFORMATION:

    ______  COACH    _____  ASSISTANT COACH     _____ REFEREE   

   _____  FIELD LINE PAINTING           _____   AGE GROUP COMMISSIONER
   _____ GOAL  MOVING & ANCHORING, NET REPAIR & INTSALLATION/REMOVAL
NAME: ______________________________________________  SOCIAL SECURITY # :_______________________________

PHONE #____________________________________________    CELL PHONE #_____________________________________

ADDRESS 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
YOUR E-MAIL ADDRESS: _________________________________________________________________________________

HAVE YOU ATENDED STATE YOUTH MODULES TRAINING:       LEVEL ONE  ________      LEVEL TWO  ________
Do you have a soccer COACHING LICENSE:  E ______    D ______    C ______    B ______    A  _______   Youth  _______

 COACHING YEARS EXPERIENCE:      LEAGUE ___________    TRAVEL____________

NAME OF YOUR MEDICAL INSURANCE COMPANY: __________________________________________________________

Your Childs PLAYER INFORMATION:
LAST YEARS TEAM NAME: _______________________________         
LAST NAME: _____________________________  FIRST NAME: ______________________  MIDDLE: ____________________

RELEASE STATEMENT

NOTE: A parent or guardian should sign the statement for minor children players, and adult player for their self, coach or assistant coach for their self, referee for their self, and administrator for their self.

I, The parent/guardian of the registrant, a minor, or adult registrant of legal age, agree that the registrant and I will abide by the rules of EPYSA (Eastern Pennsylvania Youth Soccer Association),GHYSA, its affiliated organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and in consideration for the EPYSA/GHYSA accepting the registrant for its soccer programs and activities (the ("Program"), I hereby release, discharge and/or  otherwise indemnify the EPYSA, GHYSA its affiliated organizations and sponsors, their employees/volunteers and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant's participation in the Programs, and/or being transported to or from same, which transportation I hereby authorize. By signing this form I, The parent/guardian of the registrant, a minor, or adult registrant of legal age, also certify that the registrant has current Medical Insurance Coverage.

PARENT/GUARDIAN OR ADULT SIGNATURE ______________________________________ 
SIGNING INDICATE AN AGREEMENT TO FOLLOW PARENT CODE OF CONDUCT
DATE:
__    __   __   __   __   __   __   __ 

                M     M      D     D     Y      Y      Y      Y

FOR LEAGUE USE ONLY

TEAM: ______________________________________        AGE DIVISION U - ______________________________________

