Tucker Youth Soccer Association
TOPSoccer Registration

Please circle one: Male Female

1 Returning TOPSoccer Participant 1 New TOPSoccer Participant
Jersey Size: YS YM YL AS AM AL AXL
Short Size:  YS YM YL AS AM AL AXL
Participant Name
Birth Date
Mailing Address
City State Zip
Home Phone
Father's Name
Father’s Cell
Mother’'s Name
Mother’s Cell
Primary email address for TOPSoccer information

Emergency Contact Name
Phone

Player’s disability and appropriate recommendations and limitations for interacting with your child
(kindly include allergies):

| acknowledge that | am completely aware of the inherent risks with soccer, and hereby waive, release
and discharge the state association (GSSA), Tucker Youth Soccer Association (TYSA) and all of its
affiliated organizations, as well as their officers, directors, employees, agents, volunteers (collectively
the “Released Parties”), from any and all liability and responsibility in the event that my child becomes
injured in any way during his/her transportation to or from, or participation in soccer events or
activities associated with the Released Parties.

[ ]! will provide a Doctor’'s approval before participating. It is recommended that Down-syndrome
children have a current x-ray.

[ 11agree[ ]1do not agree to allow Tucker Youth Soccer Association and their employees to publish
photos of my child. Said photos would be published in, but not limited to, newspapers, television,
Tucker Youth Soccer Association website and club handbooks. | understand that the photo(s) would
be used for informational purposes only, as a way to publicize the TOPSoccer program.

Signature of Parent or Guardian Print Parent or Guardian Name and Date

Please return $25, doctor’s approval and this completed form to:
TOPSoccer, Tucker Youth Soccer Association, PO Box 354, Tucker, GA 30085



