RED RIVER SOCCER CLUB

For CHILDREN IN THE
FARGO SCHOOL DISTRICT

FALL-SPRING RECREATIONAL

2008-2009 SEASON DEADLINE: JUNE Z, 2008
RED RIVER SOCCER CLUB (POSTMARKED ON OR BEFORE JUNE 7, 2008)
3220 18th ST S, SUITE 8 E REGISTRATION FORM FOR PLAYERS GRADES K-8
FARGO, ND 58104
701-478-4010 DATE OF BIRTH AGE
BOY GIRL
NAME If participant is a girl, CIRCLE preferred league:
First Ml Last ALL GIRLS COED
®»REGISTERED LAST YEAR: YES NO
ADDRESS »HAS THIS CHILD EVER BEEN REGISTERED WITH
RED RIVER SOCCER? YES NO
CITY/ZIP » SCHOOL ATTENDING FALL OF 2008
PHONE NUMBER »GRADE FALL OF 2008?
(FALL OF 2008, NOT CURRENT YEAR)
FATHER’S NAME » WILL YOU PARTICIPATE IN:
FATHER’S ADDRESS FALL SOCCER (Grades 4 — 8)
HOME PHONE SPRING SOCCER (Grades 4 - 8)
BUSINESS PHONE BOTH FALL AND SPRING (Kind — Grade 8)
MOTHER’S NAME » PLAYING A FALL SPORT OTHER THAN SOCCER? YES NO
MOTHER’S ADDRESS DO YOU PLAY COMPETITIVE SOCCER? __YES____NO
HOME PHONE »DO YOU NEED TO PURCHASE A GAME JERSEY?
BUSINESS PHONE CIRCLESIZE: YM YL AS AM AL AXL
(SIZES RUN SMALL & THESE CAN BE WORN MORE THAN ONE
EMAIL: SEASON) INFORMATION ON JERSEY PURCHASE & PICKUP

WILL BE MAILED TO YOU. COST: $16.00 DO NOT PAY NOW.

PARENTS, PLEASE VOLUNTEER! VOLUNTEERS ARE VITAL FOR THE SUCCESS OF RRSC.
COACH (DAD MOM ) ASST COACH (DAD MOM )

TEAM COORD. (DAD MOM ) OFFICE HELP

GAME DAY HELP ___ BOARD MEMBER ___ REFEREE

COMMISSIONERS ____ (REFER TO SPRING NEWSLETTER FOR DESCRIPTIONS)

FEES: FALL 2008/SPRING 2009: $75.00 AFTER JUNE 7, 2008: $105.00

% SEASON FALL OR SPRING $50.00 (Make checks payable to RRSC)
FEE INCLUDES MINIMAL ACCIDENT INSURANCE COVERAGE.

If your family has more than three (3) children participating in Grades K thru 8, you pay a maximum of $225.00 excluding late fees for all your children who are in
Grades K thru 8. If this applies to you, state names of all your children thru Grade 8.

DEADLINE: JUNE 7, 2008. LATE REGISTRATIONS WILL BE ASSESSED A LATE REGISTRATION FEE. LATE REGISTRATIONS
CANNOT BE GUARANTEED PARTICIPATION AND WILL BE PUT ON A WAITING LIST AND PLACED ON TEAMS ON A SPACE AVAILABLE BASIS.

REFUNDS: NO REFUND WILL BE ALLOWED EXCEPT IN THE CASE WHERE A PLAYER IS MEDICALLY INCAPABLE OF PLAYING OR WHEN

THE FAMILY MOVES FROM THE AREA. UNDER NO CIRCUMSTANCES WILL A REFUND BE GRANTED AFTER THE COMMENCEMENT OF THE
FIRST GAME.

I UNDERSTAND THAT SOCCER IS A PHYSICAL GAME IN WHICH INJURIES CAN OCCUR. TO INDUCE RED RIVER SOCCER CLUB (RRSC) TO ACCEPT
REGISTRATION AND PERMIT MY CHILD’S PARTICIPATION, I, AS PARENT OR GUARDIAN, HEREBY GIVE MY CONSENT AND AGREE TO

RELEASE, INDEMNIFY AND HOLD HARMLESS RRSC, ITS OFFICIALS, COACHES, OFFICERS AND DIRECTORS FROM ANY CLAIM ARISING OUT OF
INJURY TO MY CHILD. | HAVE READ THE PARENT CODE OF CONDUCT (LOCATED ON REVERSE SIDE OF INFORMATION SHEET) AND UNDERSTAND
THAT MY SUPPORT IS NECESSARY IN CREATING A POSITIVE ENVIRONMENT FOR PLAYERS, COACHES, PARENTS, REFEREES AND FANS.

SIGNED DATE
(PARENT OR GUARDIAN)




