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Jackson Futbol Club
                                                2011-2012 DIVISION I REGISTRATION FORM
           SECTION I. PLAYER INFORMATION

Player’s Name________________________________________________________________________
                        First                                                   MI                                                   Last 
Address          ________________________________________________________________________
                        Street                                                    City                                                       Zip
Home Phone  ________________________________

Birthday         _________________________ Birth Certificate Number__________________________
Father_____________________Preferred Phone #_______________________Email______________
Mother____________________Preferred Phone #_______________________Email_______________
SECTION II. CONSENT TO PLAY AND MEDICAL RELEASE
I, the parent or legal guardian of the above named child, hereby represent that the child is in good health and can participate in competitive soccer. I hereby

absolutely assume all risks and hazards incidental to such participation, including transportation to and from, and release, absolve, indemnify and hold

harmless the Jackson Futbol Club, its Officers, employees, and all persons and entities associated with JFC from any and every claim, demand, action or

right of action, of whatever kind or nature, either in law or equity arising from or by reason of any injury known or unknown or death to my child or property

damage whether the result of negligence or other cause. This agreement is given in consideration for my child’s being allowed to participate in the aforesaid

soccer activities. I will furnish a birth certificate of my child upon request by JFC. Once properly rostered on a team, my child is bound to that team for the MSA seasonal year unless he/she is legitimately dropped, released, or transferred from the assigned team.

SIGNATURE OF PARENT OR GUARDIAN:__________________________________________   Date:________ 
