
DATED RECEIVED

PAYMENT RECEIVED

AMOUNT $

MI

STREET ADDRESS

          /          /

MI

STREET ADDRESS

          /          /

EMAIL

(1).-To abide by the rules of C-R YSL its affiliated organizations and sponsors. Recognizing the possibility of phisical injury
associated with soccer and in consideration for C-R YSL accepting the team for its soccer programs and activities, I hereby
release, discharge and/or otherwise indemnify, its affiliated organizations and sponsors, their employes and associated
personnel, including he owners of fields and facilities utilized for the programs against any claim by or behalf on the
registrant as a result of the registrants participation in the programs and/or being transported to or from the same, which
transportation I hereby authorize.
(2).-To hereby give my consent to C-R YSL to take photographs, video recordings and/or sound recordings of the above
named team in documenting the activities of Corona-Riverside Youth Soccer League programs. I grant C-R- YSL
permission to us the negatives, prints, motion picture, video/audio tapings, or any reproduction of the same for
educational and promotional purposes in manuals, on the flyers, on the world wide web, or in other publications.

DATED

DATED

CORONA-RIVERSIDE YOUTH SOCCER LEAGUE

LEAGUE USE

CELL PHONEHOME PHONE

TEAM REGISTRATION APLICATION
HEAD COACH INFORMATION

PICTURE

CITY   ZIP CODE

TEAM NAME

TOURNAMENT

CATEGORY

SIGNATURE OF HEAD COACH

SIGNATURE OF ASSISTANT COACH

DOB

FIRST NAME LAST NAME

EMAIL

DOB

IMPORTANT.- I we, the Coach/Administrator of the above named team agree to the following

  ZIP CODE

ASSISTANT COACH INFORMATION

CELL PHONEHOME PHONE

CITY

PICTURE

LAST NAMEFIRST NAME


