Sharon Alliance for Recreation

SOCCER REGISTRATION  FORM


Students will not be allowed to participate in Sharon Soccer without this form completely filled out and returned to Sharon  Town Offices or Sharon Elementary School Office (please place in the envelope at Carol’s desk). Cost: $20/child.  Please make checks payable to the Town of Sharon
PRINT CLEARLY OR TYPE

Last Name: _


 ___ First Name: 


___   Sex:        M      F

Grade:____ ____  Birth Date: ____
 _____        T-shirt Size (Youth sizing)  XS  S    M    L   XL
Parent/Guardian: _


 _____Home Phone: (      )_


 ___

Home Address:_


 _City:__
 ___State:
 _ Zip: _



Email:







Following soccer practice or games students will only be released to the custody of parent/guardian or other person listed here:
SECONDARY  EMERGENCY CONTACT(S): __





 

Phone: (         )_ 




_ 

HEALTH HISTORY
Please explain any health problems (heart, lung, kidney, bleeding, fainting, blackouts/convulsions, diabetes, asthma, bronchitis, epilepsy or other)

List any allergies(bee sting, medication, food, animals, etc.)____ ____________ ____________ _______________

IMPORTANT:
Is there any illness for which this student is currently receiving treatment and/or medication?   

 YES ____   NO___

If yes, please describe treatment and list medication on reverse side of this page.   

DATE OF LAST TETANUS SHOT:__

_ 

FAMILY PHYSICIAN/HEALTH CENTER 




PHONE: (      )__


 _



MEDICAL INSURANCE CO. _________________________

TYPE: _

 __   POLICY # __

______

I HEREBY GIVE MY PERMISSION FOR THE PARTICIPANT NAMED ABOVE TO TAKE PART IN THE SHARON RECREATION ALLIANCE SOCCER PROGRAM. IN CASE OF MEDICAL EMERGENCY, I HEREBY GIVE PERMISSION TO THE COACH, TOWN STAFF OR SCHOOL REPRESENTATIVE TO TRANSPORT, HOSPITALIZE, AND SECURE PROPER TREATMENT FOR THE PARTICIPANT NAMED ABOVE. 

__________________________________________
___________________________________
       


             PRINT NAME OF PARENT/GUARDIAN


SIGNATURE OF PARENT/GUARDIAN 

 Date
