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LAKE COUNTRY SOCCER SUMMER REGISTRATION FORM
INDIVIDUAL REGISTRATION FORM

Last Name: First Name

Gender [ | Male [ ] Female Date of Birth Age
Address:

City: State Zip
Telephone : ( ) Mobile : ( )

Email address * (required)

PROGRAMS (please check which program or age appropriate group. One registration form per
individual ONLY please.)

[ ] Minor Leagues 3-4 year olds [ ] Minor Leagues 5-6 year olds [ ] Minor Leagues 7-8 year olds
Youth individual registration fee = $35

[ ] Mini Kickers 4-5 y/o Instructional Program |[_] Junior Kickers 6-7 y/o Instructional Program
o [_] Monday Nights @ 5:30p o [_] Monday Nights @ 6:30p
o [_] Tuesday Nights @ 5:30p o [_] Tuesday Nights @ 6:30p
o [_] Thursday Nights @ 6:30p o [] Thursday Nights @ 5:30p

$65 registration fee $65 registration fee

8 week program begins the week of June 14 | 8 week program begins the week of June 14

[ ] Major League 9-10y/o [ ] Major League 11-12y/o [ | Major League 13-14 y/o
[ ] Major League 15-16 y/o [ ] Major League 17-18 y/o Youth Registration fee = $35

[ ]Adult “A” Competitive [ | Adult “B” Semi-Competitive [ ] Adult “C” recreational

[ ] Over-30 Men’s [ | Over-30 Women'’s [ ] Coed Adult [ ] Coed High School
Adult Registration Fee = $45

If mailing this form, please send to: Lake Country Soccer
2334 E. Pythian Drive
Springfield, Missouri 65802

Make checks payable to “Lake Country Soccer”

www.lakecountrysoccer.org (417)- 862 — 3211
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LIABILITY RELEASE

If a youth player, under the age of 18, this registration form MUST be signed by a parent or legal guardian OR, for an
adult, must be signed by the registrant.

I, the parent or legal guardian of the above registered individual, a minor, do agree that | and the player will abide by the
rules and regulations of Lake Country Soccer. In consideration of the player’s participation in a Lake Country Soccer
program, activity or event, |, for myself, the player, and our respective heirs, administrators, and successors, intend to be
legally bound, hereby release and indemnify Lake Country Soccer and the Springfield/Greene County Parks Department,
the owners and operators of the facilities for the programs and their respective directors, officers, employees, agents and
representatives from and against all claims, liabilities, damages or causes of action arising out of or in connection with the
player’s participation in the programs, including, without limitation, player’s transportation to/from any program.

| grant Lake Country Soccer permission to use the registrant’s name, picture and/or likeness in printed, broadcast and
other material concerning the Programs, provided that such use is related to the registrant’s status as a participant in the
Program.

Signature Date

Print Parent/Guardian Name:
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