2003 Spring Soccer Registration

The Nelson County Youth Soccer Association is now organizing 2003 Spring Soccer teams. All
children ages 4 — 18 are eligible to play. A child must be four (4) years of age before August 1,
2002 Registration will be held at the Bardstown Recreation Department on the following dates
Tuesday, January 21, 5: 00 - 7:00 PM
Thursday, January 23, 5:00 — 700 PM
Saturday, January 25 10:00 AM — 2:00 PM
ke PA YING FEES BY CHECK OR MONEY ORDER WILL BE MUCH APPRECIATED.
Questions should be directed to Linda Bogardus, NCYSA Recreational Registrar @ 331-0895.

Child’s Name: (Circle) Female or Male
(First) (Middle Initial) (Last)
Address:
(Number & Street) (City) {Zip Code)
(Circle) City or County Phone: (Home) (Other)
Birth Date: Age: (**Before August 1, 2002)

NOTE: All new players and any players that have not submitted a copy of their birth certificate within the
last year will need to submit a copy for registration to be completed.

Played last season? Yes No If Yes, Team Name
Ever played soccer before? Yes No If Yes, how many years ago,
if a Female would you be willing to play on a Mixed Team? Yes No

| undeystand that as a parent or guardian it will be my responsibility to work at the concession
stand when our team has been given a designated time.

Parent’s or Guardian’s Names:

Circle Shirt Size: YOUTH: ADULT: SMALL LARGE
Smali6-8 MEDIUM XLARGE
Medium 10 - 12
Large 14-16 *** If uncertain order the larger size

RELEASE OF LIABILITY (PLEASE READ AND SIGN) :
1 understand that because of the potentially hazardous nature of this activity that an injury might be sustained and that the
Bardstown / Nelson County Government, the Recreation Depariment, Nelson County Youth Soccer Assaciation and staff
will exercise care and precaution in the supervision thereof. However, recognizing the inherent risk of injury, |
nevertheless waive, release and discharge and agree to indemnify and hold harmless, the City of Bardstown and Nelson
County, the Recreation Department, Nelson County Youth Soccer Association, their officials, employees, agents and staff,
including but not limited to the personnel and volunteers from any and all liability for the injuries or damages which may
arise from any and all negligent acts or conduct of commission or omission, if any, or any other injury arising from this
program which may be sustained by me or my child.

Signature of Parent or Guardian Date
FEE BY AGE GROUP: UNDER 6 - $25.00 ALL OTHERS - $38.00
PAYMENT METHOD: CHECK # _ AMOUNT:
MONEY ORDER # ' AMOUNT:

CASH RECEIPT # AMOUNT:
Make check payable to NCYSA (Nelson County Youth Soccer Assoc.)
Mail to: NCYSA
P. O. Box 821
Bardstown, KY 40004




