
   ROCK SPRINGS SOCCER ASSOCIATION 

P.O.BOX 2553

ROCK SPRINGS, WY 82901

Player Registration Form                          

Mail in registration fee $45.00

 RSSA A g e  B r a c k e t:____________  

T e a m  A s s i g n m e n t:__ __________

P re v i o u s C oa c h:________________

R e c d  B y : _ ________ 

P l a y e r ’s L a s t  N a m e:________________________________    F i r s t N a m e:_________________________  M I : _ _ _______

S t r ee t:____________________________________________________________________________________

T o w n: __________________________________  S ta te:_____________________________ Z i p : __________________

P h o ne:______________________ C e l l : ______________________  Se x:_______________  B i r t h d a te:______________

D i v i s i o n:___________________ T e a m:__________________________________

G r a de:______________________  Sc h o o l:__ _____________________________

Fa t he r ’s L a s t  N a m e:_________________________ F i r s t:__ ______________________ P h o ne:_____________________

A d d r ess: _______________________________________  W o r k : __________________  C e l l : __ ____________________

Fa t he r w i l l  he l p  w i t h: T ea m _ _ _ L e a g ue ___ R e f e r ee ___  H o w?______________________________________

E m a i l : ____________________________________________________________________________________________

M o t h e r ’s L a s t  N a m e:_________________________ F i r s t:__ _____________________ P h o ne:_____________________

A d d r ess: _________________________________________ W o r k : ________________  C e l l : _____________________

M o t h e r  w i l l  he l p  w i t h: T ea m  ____ L e a g ue ___ R e f e ree ___ H o w? __________________________________________

E m a i l : ____________________________________________________________________________________________

E m e r ge n c y: ________________________P h o ne:_____________  C e l l : ___________________  
R e l a t i o n:______________

D o c t o r:__ ___________________ P h o ne:_________________ N o t e:___________________________________________

A m t d u es:___________ A m t Pa i d:___________  M e t h o d: _________________ F u n d  R a i se r:__ __________________

W a i v e r, R e l ease, an d  Pe r m i ss i o n:

I/ W e he r e b y  m a k e an ap p l i ca t i o n  f o r  t he ab o ve na me d c h i l d  t o  be en r o l l e d  i n  t he p r o g r a m  o f  t he R o c k  S p r i n gs S o c ce r  A s s o c i a t i o n, I n c. (herea f t e r  k n o w n  as R S S A). 
I n c o ns i d e r a t i o n  t he re o f, I/ We he r b y  ag ree t o r e lease, abso l v e, I n d e m n i f y, an d h o l d  ha r m l ess t he R S S A , i n c l u d i n g  an y  o f  t he C l u bs ’  d i r e c t o r s, o f f i c e r s, sp o ns o r s, an d an y  
o t h e r  sup p o r t e rs o f  t he C l u b  f o r  (1) an y  i n j u r y, r i s k, an d ha za r ds i n c i d e n t a l  t o t he c o n d u c t  o f  ac t i v i t i es, i n c l u d i n g  p r a c t i ce, m a t c h, ce re m o n i a l  f u n c t i o ns, an d  
t ra ns p o r t a t i o n  t o an d f r o m  t he ac t i v i t i es: (2) an y  ha r m  o r  d i s t r ess w h i c h  m a y  be sus ta i ne d  i n c i de n ta l  t o c o n d u c t  an d i m p l e m e n t a t i o n  o f  t he L a w s  o f  t he G a m e  as ad o p te d  
b y  F I F A , U SS F, U S Y S A , an d W S S A  an d as m a y  be m o d i f i e d  f o r  c h i l d r e n ’s p l a y  b y  t he R S S A  i n c l u d i n g  r os te r c ha n ges, d i s c i p l i n a r y  ac t i o n, sus pens i o ns, an d d i s m i ssa l s  
f r o m  t he c l u b; an d (3) p r o v i d i n g, i n  t he case o f  an i n j u r y  re q u i r i n g  i m m e d i a te m e d i ca l  a t te n t i o n, ass i st a n ce an d/or t r ea t me n t  b y  a p h ys i c i a n, su r geo n, pa r a me d i c, t r a i ne r,  
o r  h osp i t a l  as w o u l d  o r d i na r i l y  be g i v e n  t o a pa t i e n t i n  suc h  c o n d i t i o n.  I/ We f u l l y  assu m e f i n a n c i a l  r esp o ns i b i l i t y  f o r  su c h  ca r e.



S i g ne d:______________________________________________________ D a te:________________________

Special Request:_________________________________________________________________________________


