SANDWICH PARK DISTRICT
1001 N. Latham Street P. O. Box 405 Sandwich, IL 60548 815-786-8044
e-mail: sandwichparkdistrict@comcast.net / web site: www.sandwichparkdistrict.org

SPRING SOCCER REGISTRATION FORM / Registration Closes

March 12th @

CHILD'S INFORMATION

First Name: Last Name:

Address: City: Zip:
Gender: Male ~ Female  HOME Phone: ( )

Child’s Birth Date; - - Age: Current Grade:

UNIFORM SIZE YS(6-8) YM(10-12) YL(14-16)

FEES $45 In-District ___ $68 Out-of-District ___ Family Discount Amount Applied §

PARENT'S INFORMATION

Mother Full Name:

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )
Father Full Name:

Home Phone: ( ) Work Phone: ( ) Cell Phone: ( D)
OTHER INFORMATION
Emergency Contact Name Relationship Phone ( )

Medical or Special Needs / Allergies / Comments:

DIVISION Parents, divisions are determined by the grade your child is currently in. No moving up or down is allowed.

Please Circle: U6 #230101.1 U8 #230101.2 U10 #230101.3 U12 #230101.4
4-5YEARS 6-7 YEARS 8- 9 YEARS 10- 12 YEARS

WANT TO VOLUNTEER... COACH ASST. COACH REFEREE YOUR SHIRT SIZE

We will contact you to discuss- Best phone number to call Best time to call

Your e-mail - Please print clearly

Comments:
Office Use Only  PHONE registration completed by: ONLINE registration completed by:
Done in RecTrac Receipt Wait List Credit Card Processed Signed Mailed Waiver
Check # Cash § Paid Pending File
Charge to: _ MasterCard ~ Visa __ Discover Security Code #

Account Number: Exp. Credit Card Holder Signature




WAIVER

As a participant in the above program, those listed above recognize and
acknowledge that there are certain risks of physical injury and those listed above
agree to assume the full risk of any injuries, including death, damages or loss which
those listed above sustain as a result of participation in any and all activities
connected with or associated with such programs. Those listed above agree to
waive and relinquish all claims those listed above may have as a result of
participation in the program, against the Sandwich Park District, its officers, agents,
servants and employees. Those listed above hereby fully release and discharge the
Sandwich Park District and its officers, agents, servants and employees from any
and all claims from injuries, including death, damage or loss which may accrue to
those listed above on account of participation in the program.

Those listed above further agree to indemnify and hold harmless and defend the
Sandwich Park District and its officers, agents, servants and employees from any
and all claims resulting from injuries, including death, damages and losses sustained
by those listed above arising out of, connected with, or in any way associated with
the activities of the program.

I have read the above recreation waiver and release of all claims, and understand
that my signature is required below in order to participate in any Sandwich Park

District programs. Signature is required of all participants 18 years or older and
of parent/guardian for those participants under 18 years of age.

In the event of an injury or acute illness while participating in the Sandwich Park
District program, I, as a parent/guardian; give the staff at the Sandwich Park
District authorization to approve first aid treatments, x-ray examinations,
anesthetic, medical and surgical treatment, and any other hospital care that may be
needed for the participant named above. I, the undersigned, realize that if the
participant is injured during the Sandwich Park District program, the Sandwich Park
District, it’s Commissioners, staff or volunteers can not and will not be held
responsible for the costs incurred, nor liable for damages which may result from
action taken to protect the participant.

Parent (Guardian) Signature Date



