= Strongsville Recreational Soccer
//%’ U137/ U16 Summer League

P 9%
'II‘[]" SVI“B Firm Registration Deadline - June 9"
Season - June 24" thru August 12" (Mostly Saturday Mornings)

soccer c’ub Open to all players born August 1998 thru July 2007 only!
More information at: http://www.strongsvillesoccer.com/summer-info

Divisions will only be formed pending enough players! Refunds WILL be issued for any divisions that are cancelled!!
All checks will be held & deposited no sooner than one day after registration deadline to ensure enough participants!!

Household Info

Last Name: Home Phone: ( ) -
Address: Zip Code:
Cell Phone #1: ( ) - E-Mail #1:

Cell Phone #2: ( ) - E-Mail #2:

(] Please check here if your address has changed since you last registered with Strongsville Soccer.
[ Please check here if this is your first time registering with Strongsville Soccer.

‘ 1 Player - $40 2 Players - $70 3+ Players - $100
Player Name(s) Boy/Girl Birthdate Volunteer to Coach
1.) / / [0 Head Coach / [ Asst. Coach
2)) / / [0 Head Coach / [ Asst. Coach
3.) / / [0 Head Coach / [ Asst. Coach
4) / / [0 Head Coach / [ Asst. Coach
Volunteer Coach Info
Name: E-Mail: Phone: ( ) -

REQUEST FOR REGISTRATION AND RELEASE FROM LIABILITY, PLEASE READ AND SIGN (Required)

We the undersigned, parent or guardian of the above children do hereby request that they be permitted to participate and register
with the Strongsville soccer programs for the current season. We agree to read, sign and abide by the Strongsville Soccer Code of
Conduct for parents and coaches. Recognizing the possibility of physical injury associated with soccer and for the activities, we
hereby release, discharge and/or otherwise indemnify the Strongsville Soccer Club and the Strongsville Soccer Organization, their
affiliated sponsors, employees, directors, agents, coaches and other associated personnel including the owners of the fields and
facilities utilized by them against any claim by or on the behalf of the above named youth(s), as a result of the registrant’s
participation in the Strongsville Soccer Club and/or the Strongsville Soccer Organization. We do assume all risks and hazards
incidental to the conduct of the scheduled activities, and the transportation to and from the activities.

Parent Signature: Date: / /
Mail Completed Form & Check to: Or register online at:
SSC Summer League http://www.strongsvillesoccer.com/summer-league

P.O. Box 360953
Strongsville, OH 44136
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