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Last Name






First Name
	Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	City
	
	
	
	
	
	
	
	
	
	
	
	
	


	Zip Code
	
	
	
	
	
	
	
	Main

Phone
	
	
	
	-
	
	
	
	-
	
	
	
	
	
	
	Birth Date
	
	
	-
	
	
	-
	
	
	
	
	
	Current

Age
	
	



   MM
DD
  YYYY

	E-Mail:
	
	
	Male
	
	
	*Female
	 
	►
	Playing Coed
	   


ALTERNATE EMAIL:
	Additional Player Information

	Number Prior Seasons Played
	
	Last Team
	Last League and Date of Last Season Played

	Contact Person:

	Practice Preference  - Please indicate the night(s) you cannot practice

	Hospital Preference:
	

	Friend Request –If you would like to be on a friends team…Please list them here, unfortunately there are no Guarantees but we will do our very best.
(Can guarantee Husband/Wives only).

1. 
2.

3.

	Any medical concerns we need to be aware of?



	Uniform Size:

Adult
	T-SHIRT
 FORMCHECKBOX 
AS   FORMCHECKBOX 
AM   FORMCHECKBOX 
AL   FORMCHECKBOX 
AXL   FORMCHECKBOX 
A2XL
	

	


Policies & Disclamer:
	I fully understand that Villa Rica Recreation Department staff members are not physicians or medical practitioners of any kind, I hereby release the VRRD staff to render temporary first aid to me in the event of an injury or illness,  and if deemed necessary by the VRRD staff member to call our doctor and to seek medical help, including transportation by a VRRD staff member or it’s representatives, whether paid or volunteer to the health care facility or hospital of my preference, or the calling of an ambulance should the VRRD staff deem it necessary. 
I recognize my obligation to be aware of the risks and hazards associated with the recreational activity enrolled in. I further recognize that I may suffer injuries, possible minor, serious or catastrophic in nature and recreation can be dangerous and can leave to injury.
I agree indemnify, protect and hold harmless VRRD; it’s officials, employees, agents, and servants from any and all claims, demands, actions, suits, damages, loss & expenses of whatever kind of nature to any person or to any property arising out of or in conjunction with this activity.

I, the undersigned hereby understand that insurance which would not cover me in the event of injury in any activity sponsored by VRRD is my responsibility. I also understand that VRRD strongly recommends that if I do not have sufficient insurance to cover such incidents that I take necessary action to obtain it.

	Signature
	
	Date
	
	
	County / City of Residence

Carrollton or Other ___________

	For League Use Only

	League 

Verification
	Registration

Fee Received
 FORMCHECKBOX 
  Check      FORMCHECKBOX 
  Cash

	Staff Initial:
	
	
	
	Check #
	
	Amount
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***PLEASE GIVE A VALID 


EMAIL ADDRESS








VILLA RICA SOCCER ASSOCIATION


ADULT PLAYER REGISTRATION FORM














