
 

 

Clayton Soccer Assoc. Fall Soccer Registration 
Player’s name:______________________        Age as of July 31st.____     
Address:________________________              Sex: M___ F___            
            ________________________               Birthdate: ___/___/___ 
                               Phone:______________________ 

Playing experience:# of years micro____ 
# of years traveling____ 

     Player’s shirt size-ys ym yl  as am al axl 
Does player own his/her uniform: ______ please indicate uniform number______ 

 
PARENT INFORMATION 

Mother__________________________       Father_________________________ 
Phone #________________    Phone#________________ 

EMAIL:_________________________________ 
 

 EMERGENCY CONTACT (other than parent) 
Name:_________________________ Relationship:____________________ 
Address:____________________________ Phone:____________________ 

 
Please be advised that soccer is a contact sport and sometimes injuries do occur. 

I/we the parents of the above named child, hereby give my/our permission for said child to participate in any and all league activities. 
I/we assume all risks and hazards incidental to such participation, including transportation to and from the activities. I/we do hereby 
wave, release, absolve, indemnify and agree to hold harmless the Clayton Soccer Assoc., league organizers, sponsors, coaches, 
participants, and persons transporting my/our child to and from activities from any claim arising out of any injury to my/our child. 

 
Parent/guardian(please print name)____________________________________ 

Signature of parent/guardian________________________________  ___/___/___  
I/we give Clayton Soccer Assoc. permission to take and/or use photos of said child for the Clayton Soccer Assoc. website. 

_______initials 
 

I/we have also read or have been given the opportunity to read the borough of Clayton’s Code of Conduct and agree to honor any 
penalties instituted by the Clayton Parks and Rec. for failure to comply with  said Code of Conduct. 

______ initials 
 
 

Clayton Soccer Assoc. respectfully requests the assistance from ALL the parents of our players to maintain our organization, please 
select as many items below you feel you can assist us with. 

COACH        ASST COACH     REFEREE     TEAM PARENT      
  

SPONSOR     BOARD MEMBER     BEEF & BEER      CONCESSION STAND 
 
 

Payment information (official use only) 
# of players paid for_____                                     Payment type: Ck:________________________/ cash:________ 
Conc. Stand fee $_____    fundraiser fee $_____                    total: $___________/ initial ______ 
                      

 


