[image: Q:\140066.enu\MEDIA\CAGCAT10\j0299763.wmf]St Paul’s Catholic School  Coed  Soccer
Sign up for 2017 -2018 season
Grades 7-8


 Name________________________________   Age______ Grade__________
 Address______________________________ Birth Date_________________
 M__ F___                         Town_____________________________________
 Parent/Guardian________________________________________________
 Phone_______________________________ Cell _____________________
 _________   $30.00 Registration Fee Made out to St Paul’s Catholic School
 I/We the parents of the above named candidate for a position on the merged Glover/St Paul’s Catholic School team hereby give my/our approval for my/our child to participate in any and all included activities, including transportation to and from activities.  I/We know that soccer is a physical sport and may result in injuries and do hereby waive, release, absolve, indemnify and agree to hold harmless the coaches, organizers and all other volunteers for any claim arising out of any injury to my child whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.
 I understand the Athletic Policy in the handbook and will be sure to stay in good academic standings with my teachers.  
 Parent(s) or Guardian
 Signature____________________________________________                Date___________
Student: _____________________________________________
[bookmark: _GoBack]Practices will be Mon- Thurs at The Glover Elementary School from  3:30 PM- 5:00, until Games begin.  Then Practice will be Mon and Wed, Games will be Tues and Thurs.  
Parent volunteers are needed to:
· Supervise the students arriving by bus to games prior to Coach getting there
· Carpool to the games
· Ref our home games 
I can: (please circle)				 supervise 	 chaperone	ref	  	
On these days:					Mon	Tues	Wed		Thurs 
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