FLM INTENSITY HOMESCHOOL SOCCER 

REGISTRATION FORM  Season: 2006
Last Name: _______________________First Name: _____________________Middle:_______________ 

Street:__________________________________  City___________  State  _________  ZIP ___________ 

Phone:_____________ Gender_______ 
Birth date ____/____/____ 

Father’s Last Name:
______________ Father’s First Name:
________________ Phone:_____________ 

Mother’s Last Name:
______________ Mother’s First Name:________________
Phone:_____________ 

Doctor’s Name: Doctor’s Phone: Allergies: 

_____________________ __________________________________________________ 

High School Graduation Year:______________ 

E-Mail Address for Communications: _________________________________________ 

CONSENT FOR MEDICAL TREATMENT & TRANSPORTATION OF MINOR: 

As the parent(s) or guardian(s) of the above named player, I hereby give my consent for emergency treatment or medical care prescribed by a duly licensed doctor of medicine. This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent. I do hereby authorize the officers, leaders, coaches, or agents of the FLM Intensity Homeschool Soccer and of affiliated members, to transport as required the above named minor to and from the association sponsored events including, but not limited to, athletic and social events. 

IN EVENT OF EMERGENCY (in addition to doctor listed above): 

Person to notify:_______________________________________ Phone:____________ 

MUST BE READ AND SIGNED BY BOTH PARENTS/GUARDIANS: 

I, the undersigned parents/guardians of the minor named above, do for ourselves, executors, administrators, heirs, agree to hold harmless and agree to indemnify the Member Leagues, Member clubs, Officers, Coaches, Referees, Manager, Owners of Soccer Fields and Facilities utilized or any Sponsors, for any claims that might be asserted by us or our child as a participant in a FLM Intensity Homeschool Club event. This release is made to allow my child to participate in the FLM Intensity Homeschool Soccer program.  I recognize that my signature on this release is a condition of your permitting my child to participate.  

I certify that my child is in excellent physical health, and may participate in strenuous and hazardous physical activities, including the soccer to be played at camp. I certify that there are no physical limits to my child’s participation on the team.    Permission is granted for my child to receive emergency medical treatment if needed.  I hereby release and discharge FLM Intensity Homeschool Soccer, Family Life Ministries and all their affiliated entities from any and all liability, claims, demands, and causes of action for personal injury, property damage, and / or other loss suffered by my child in connection with his / her participation on the team.

I represent that I am a parent / guardian of the minor named above and I agree that the grant and release contained therein binds me and the minor to all of its terms.

Parent/Guardian Name (Print):____________________________________________

      Parent/Guardian Signature:____________________________ Date: ____/____/____ 

Please have form notarized!!! 

On this______day of  _________________, before me personally came___________________________________ to me known to be the individual(s) described in and who executed the foregoing instrument and acknowledged that he/she/they executed the same. 

________________________ 

Notary Public 

