Completed Registration Forms
and Payments may be

Completed Registration Forms
and Payments may be sent to:

deposited into the Cool Sports
"SOCCER DROP BOX" YOME OF THE I1CEARIUM Attn: JOANNA COSLETT
located in the main lobby of 110 South Watt Road
Cool Sports YOUTH LEAGUE TEAM REGISTRATION FORM Knoxville, TN 37934
How did you hear aboutus? TV Intenet Radio  Flyer ~Poster  Friend  School
Session Level  Division ~ AgeGroup  Age Group

Small Field Large Field

O uis-n7 - [ U1U12-8v8

O vut0-6v6 [T Ut3U14-77
[ High School - 616

O winter1- 1155111 -12117/110 O Recreatindl [ Boys
[ Winter Il - 1/7/12 -3/3/12 O Competitive [ Girls

PLEASE READ BEFORE SIGNING

Terms & Conditions of Participation
The applicant hereby applies to cool Sports' indoor sports events and/or programs, for membership and participation in its sports events and/or programs. The applicant understands and hereby
acknowledges that there is the risk of serious and permanent bodily injury as a result of participation in any sporting and athletic contest. By signing this registration form , the Applicant(s) further
agrees to obey and abide by all rules and regulations of Coos Sports' indoor sports events/programs, and forfeiture of all fees. Because Cool Sports indoor sports bases its fees on neeeded
revenue for each of its events, no refunds will be issued for withdrawal from any event at any time for any reason.
Release from Liability

In consideration for the priveledge of participation in the Cool Sports' indoor sports event and/or programs, the Applicatn(s) here by expressly acknowledges the risk of serious injury from
participation in this event, and RELEASES AND HOLDS HARMLESS Cool Sports, its Board of Directors, Officers, Employees, Team Coaches, Referees, Team Sponsors, Committee
Chairpersons, from any and all claims, of any type whatsoever, for bodily injuries sustained by the Participant, or by the Applicant, arising out of, or from, any Cool Sports' practice, drill, game or
other sponsored activity. In signing this registration form, | am expressly stating that | HAVE READ THIS FORM COMPLETELY (or have had it read to me) and | fully understand and accept the
terms, conditions, and risks associated with participating in this program.

Team Name: Captain Name:

Team Color: Captain Phone: Captain E-mail:

Address: City: Zip Code:
Payment Area

Amount: $ Check #: Credit Card: Card #:
Exp. Date: 3-Digit Code: Name on Card:

PARTICIPANT NAME! DOB EMAIL  ADDRESS PARTICIPANT SIGNATURE
(Please Print) (Parent/Guardian if Under 18)
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| WINTER YOUTH SOCCER LEAGUE
INDIVIDUAL REGISTRATION FORM

Participant Name:

Guardian's Name:

Address:

City: ST Zip Code:
Date of Birth: 1 Phone Number:

Email (required):

Gender: IMale  [Female 0
|T-ShirtSize: 6/8 1012 14116 AS  AM ALl

| Session
01 Winter | - 11/5/11 -12A7/111
I 0 Winter I - 1/7/12 - 3/3/12
e Age Grou Age Grou
| Level Division  gRai'Feld  Large Freld

| O Recreational [ Boys Ou7us-nv7 O UMU12-848
[ Competitve [ Girls! Ou9u10-6v6 OO UI3U14-1v7
| O High School - 646

Terms and Conditions of Participation

| The applicant, on behalf and for the benefit of the minor participant, as above indicated, hereby applies
to Cool Sports' Soccer League, for membership and participation in its soccer program. The applicant
understands and hereby acknowledges that there is the risk of serious and permanent bodily injury to

I the Participant as a result of participation in any sporting and athletic contest, including soccer. By
signing this registration form, the Applicant and the Participant agree to assume the risk of serious and
permanent bodily injury as a result of participation in this program. The Applicant and Participant

I further agree to obey and abide by all rules and regulations of Cool Sports' Soccer, and forfeiture of all
fees. Because Cool Sports bases its fees on needed revenue for each of its programs, no refunds will
be issued for withdrawal from any soccer program at any tme or for any
reason.

Release From Liability

| In consideration for the privilege of participation in the Cool Sports' Soccer Program, the Applicant for
himselffherself, and for the minor Participant, here by expressly acknowledges the risk of serious injury
from participation in this program, and RELEASES AND HOLDS HARMLESS Cool Sports, its Board of
Directors, Officers, Employees, Team Coaches, Referees, Team Sponsors, Committee Chairpersons,
from any and all claims, of any type whatsoever, for bodily injuries sustained by the Participant, or by
the Applicant, arising out of, or from, any Cool Sports' practice, drill, game or other

| sponsored activity.

In signing this registration form, | am expressly stating that | HAVE READ THIS FORM COMPLETELY
| (or have had it read to me) and | fully understand and accept the terms, conditions, and risks
associated with participating, and have my child participating in this soccer program.

I PARENTIGUARDIAN SIGNATURE:
DATE:

All completed registration forms and payments may be
deposited into the "SOCCER DROP BOX" located in the main

| lobby of Cool Sports or you may send it to: [J
Cool Sports
| Attn: JOANNA COSLETT
110 South Watt Road
| Knoxville, TN 37934
Payment Area
|| Amount: $ Check #: Credit Card:
Card #:
I Exp. Date: 3-Digit Code:
|| Name on Card:




