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In consideration of the Birmingham United Soccer Association allowing my child to play in its program. I acknowledge the following:
1.  The club has a policy of No Refunds once teams are formed.
2.  I hereby agree to hold harmless Birmingham United Soccer Association and any officer, director, agent, representative, member, employee or coach thereof from any and all liability for the injury to my child which may result directly or indirectly from the player's participation in the soccer program.  I recognize that soccer is a contact sport producing strenuous physical exercise and I assume all risk inherent therein.  I believe the player to be in good physical health and able to fully participate in the soccer program.  I further authorize any representative of the Birmingham United Soccer Association to render first aid and to secure medical treatment and transport as my representative if, in the opinion of said representative, such treatment appears necessary or desirable.
 
      ___________________________________                       ___________________________________                           _________________
              Parent /Guardian Signature                                                           Print Name                                                                      Date


Season


Spring 2020








Soccer Fees





Recreational   U6 - U8    $100


           U9 +      $125











LEEDS YOUTH SOCCER


Recreational Soccer


Membership Registration Form





Leeds Youth Soccer 


Moton Community Center


	         1721 Moton Street, Leeds AL


	     Contact Wendy – 205-937-2730


                       


� HYPERLINK "http://www.BirminghamUnited.com" �www.birminghamunited.com�











      	         Program:   (circle one)       	       Recreational  (U6-U8) 		Recreational (U9-U16)          


  


                      





Player Information:





Last Name: ____________________________ First: ________________________        DOB: ______________      M/F: ________


Address: _________________________________________________     City: _________________   St: ______   Zip: __________


H Tel:  _________________  Main Email: _______________________________________   School:__________    Grade: _______


Doctor Name: ________________________________________________                   		             Jersey Size___________


Please list any Medical ailments or conditions: ___________________________________________________________________


_________________________________________________________








Parents/ Guardians Information








Name: _______________________________________________      Work Tel: _________________   Cell Tel: __________________


Email: ___________________________________________________    Relationship:  _________________


Name: _______________________________________________      Work Tel: _________________   Cell Tel: __________________


Email: ___________________________________________________     Relationship:__________________


Address: ____________________________________________________     City: _________________   St: _____   Zip: __________


			





Coaching Volunteer:         Head Coach               Assist Coach





Check Payment Information:





Ck #_______   Amt. $__________





Amt. Applied to this Registration: 


 $__________________











Credit Card Information: (Master Card & VISA only) 





Name: _______________________   Card Type: __________    Exp: Date: ____/ _____/ ____





Card #: __________________________________________        Amt. $_________________











Revised: 07/01/16





Revised  11/4//2009





Check Payment Information:


Ck. #______  Amt. $__________





Amt. Applied to this Registration: 


            $__________________





Credit Card Information: (Master Card & VISA only) 


Name: ________________________    Card Type: __________    Exp: Date: ____/  _____/ ____





        CID# ______    Card #: _____________________________________   Amt. ____________





Check Payment Information:


Ck. #______  Amt. $__________





Amt. Applied to this Registration: 


            $__________________





Credit Card Information: (Master Card & VISA only) 


Name: ________________________    Card Type: __________    Exp: Date: ____/  _____/ ____





        CID# ______    Card #: _____________________________________   Amt. ____________





Check Payment Information:


Ck. #______  Amt. $__________





Amt. Applied to this Registration: 


            $__________________





In consideration of the Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club allowing my child to play in its program. I acknowledge the following:


 


1.  The club has a policy of No Refunds.


 


2.  I hereby agree to hold harmless Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club and any officer, director, agent, representative, member, employee or coach thereof from any and all liability for the injury to my child which may result directly or indirectly from the player's participation in the soccer program.  I recognize that soccer is a contact sport producing strenuous physical exercise and I assume all risk inherent therein.  I believe the player to be in good physical health and able to fully participate in the soccer program.  I further authorize any representative of the Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club to render first aid and to secure medical treatment and transport as my representative if, in the opinion of said representative, such treatment appears necessary or desirable.


ALL PLAYERS NEED SOCCER SHOES AND SHIN GUARDS FOR PRACTICE SESSIONS AND GAMES


 


___________________________________                       ___________________________________                           _________________


Parent /Guardian Signature                                                           Print Name                                                                                Date





In consideration of the Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club allowing my child to play in its program. I acknowledge the following:


 


1.  The club has a policy of No Refunds.


 


2.  I hereby agree to hold harmless Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club and any officer, director, agent, representative, member, employee or coach thereof from any and all liability for the injury to my child which may result directly or indirectly from the player's participation in the soccer program.  I recognize that soccer is a contact sport producing strenuous physical exercise and I assume all risk inherent therein.  I believe the player to be in good physical health and able to fully participate in the soccer program.  I further authorize any representative of the Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club to render first aid and to secure medical treatment and transport as my representative if, in the opinion of said representative, such treatment appears necessary or desirable.


ALL PLAYERS NEED SOCCER SHOES AND SHIN GUARDS FOR PRACTICE SESSIONS AND GAMES


 


___________________________________                       ___________________________________                           _________________


Parent /Guardian Signature                                                           Print Name                                                                                Date





In consideration of the Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club allowing my child to play in its program. I acknowledge the following:


 


1.  The club has a policy of No Refunds.


 


2.  I hereby agree to hold harmless Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club and any officer, director, agent, representative, member, employee or coach thereof from any and all liability for the injury to my child which may result directly or indirectly from the player's participation in the soccer program.  I recognize that soccer is a contact sport producing strenuous physical exercise and I assume all risk inherent therein.  I believe the player to be in good physical health and able to fully participate in the soccer program.  I further authorize any representative of the Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club to render first aid and to secure medical treatment and transport as my representative if, in the opinion of said representative, such treatment appears necessary or desirable.


ALL PLAYERS NEED SOCCER SHOES AND SHIN GUARDS FOR PRACTICE SESSIONS AND GAMES


 


___________________________________                       ___________________________________                           _________________


Parent /Guardian Signature                                                           Print Name                                                                                Date





In consideration of the Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club allowing my child to play in its program. I acknowledge the following:


 


1.  The club has a policy of No Refunds.


 


2.  I hereby agree to hold harmless Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club and any officer, director, agent, representative, member, employee or coach thereof from any and all liability for the injury to my child which may result directly or indirectly from the player's participation in the soccer program.  I recognize that soccer is a contact sport producing strenuous physical exercise and I assume all risk inherent therein.  I believe the player to be in good physical health and able to fully participate in the soccer program.  I further authorize any representative of the Birmingham United Soccer Association, American Soccer Club and Mountain Brook Soccer Club to render first aid and to secure medical treatment and transport as my representative if, in the opinion of said representative, such treatment appears necessary or desirable.


ALL PLAYERS NEED SOCCER SHOES AND SHIN GUARDS FOR PRACTICE SESSIONS AND GAMES


 


___________________________________                       ___________________________________                           _________________


Parent /Guardian Signature                                                           Print Name                                                                                Date








