Registration

Serial
Number

COUNCIL ROCK UNITED SOCCER ASSOCIATION

FULL NAME:

COED 30+ LLEAGUE

Members of the Eastern Pennsylvania Youth Soccer Association_
62 Buckhorn Drive, Richboro, PA 18954 364-2510

Print All Information (Illegible writing will not be processed)

STREET:

FEMALE () MALE ( )

CITY:

STATE: ZIP:

PHONE NUMBER (area code):

DATE OF BIRTH:

SOCIAL SECURITY #:

MEDICAL PROBLEMS:

EMERGENCY NOTIFICATION:

PHONE #:

Medical Insurance :

P> Carrier Name:

C.R.U.S.A. requires the registrant to disclose a primary medical insurance carrier. Failure to comply
will disqualify the applicant from participating in any C.R.U.S.A. programs.

Policy # :

WAIVER OF LIABILITY/DISCLAIMER:

I, the adult registrant of legal age, agree that I will abide by the rules of the EPSA, its affiliated organizations and sponsors. Recognizing
the possibility of physical mnjury associated with soccer and in consideration for the EPSA accepting the registrant for its soccer programs and
activities (the “programs’); I hereby release, dischatge and/or otherwise indemnify the EPSA, its affiliated organizations and sponsors, their
employees and associated personnel, including the owners of the fields and facilities utilized for the Programs, against any claim by or on

behalf of the registrant as a result of the registrant's patticipation in the Programs and/or being transported to ot from said Program;

which transportation I hereby authorize.

P Player’s Signature:

Date :

P Coach’s Signature :

Coach’s Verification of Reqgistrant’s Information :

| am the manager / coach of the team on which the above player will be playing in the Council Rock United Soccer Association’s “Coed 30+
League,” and have verified that all of the above information is true and correct. Furthermore, | acknowledge the League rule pertaining to any
Player misrepresenting himself / herself or falsifying the information contained on this registration form, and the expulsion of my team from the
League should a misrepresentation be determined.

Date :
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