2009 Spring Season Registration Form 

Name: __________________________ Birthday: ____/____/_________ Team: ____ Gender: ________
Phone(s): _______________________ 
E-mail(s): ______________________________________________
Father: ___________________________ Mother:_____________________________________
Volunteer as: _____Coach _____Backup Coach _____Team parent _____Special event when needed

Fee: $65 (one check per player, payable to RACL, including player name/team number)  

· Registration after 12/20/2008, $65 cash only 

· Players who register and pay the fee before 12/20/2008 will get a new soccer team uniform free. Otherwise, players are responsible for buying their new uniform after 12/20/2008.
Check #: __________ Cash: _______________
Total: $____________ Receiver: ___________________
Optional:

Emergency contact name _______________ Phone(s) _____________________________
Medical conditions ______________________________________________________
Player's Physician________________________________  Office No. (____)_____________


· I have read  and agree to the SoccerStar rules at http://www.racl.org/soccer/doc/SoccerStarRules.doc;

· I request that in my absence the above-named player be admitted to any hospital
or medical facility for diagnosis and treatment. 




Parent’s Signature_________________ _______________   Date___________________  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
	Soccer Star
P.O. Box 5822, Raleigh, NC 27650

http://www.racl.org/soccer/index.html

RECEIPT
Player Name: _____________________________________ Team:____________________
Bank/Check #: _____________ Cash: _______________ Total: $ ________________
Date: ________________________     Receiver: _______________________________


