
 
Academy Registration Form 

 
Player's Name: _________________________________________________ Date of Birth: _______________________ 
Address: ________________________________________ City: _______________________ State: ______ Zip: _____  
 
Father: ______________________________________ Home Phone _______________ Work Phone: _______________  
Cell Phone: __________________________________ email: _______________________________________________  
 
Mother: _____________________________________ Home Phone _______________ Work Phone ________________  
Cell Phone: __________________________________ email: _______________________________________________  
 
Emergency Contact:  ______________________________________________________________________________ 
                                      Home Phone______________________________ Cell: ________________________________  
Significant Medical Conditions: ______________________________________________________________________ 
 

RELEASE AND HOLD HARMLESS AGREEMENT AND SPECIAL POWER OF ATTORNEY 
 

Recognizing the possibility of physical injury associated with soccer and in consideration for the Alabama Youth 
Soccer Association and Mobile Soccer Club, Inc. and their affiliates accepting the registrant for its Mobile Soccer 
Academy,  I hereby release, discharge and/or otherwise indemnify the aforesaid Alabama Youth Soccer Association and 
the Mobile Soccer Club and their affiliated organizations and sponsors, their employees and associated personnel against 
any claim by or on behalf of the registrant as a result of the registrant's participation in the Programs and/or being 
transported to or from the same, which transportation I hereby authorize.  I understand that medical insurance is not the 
responsibility of Alabama Youth Soccer Association or the Mobile Soccer Club and that primary insurance coverage is my 
responsibility.  My son/daughter is physically capable of participating in the program for which I am signing them up.  I 
hereby give my consent to have an athletic trainer and/or doctor of medicine or dentistry provide my son/daughter with 
medical assistance and/or treatment.  I authorize and execute my consent for any and all medical and hospital care and 
treatment, including major surgery, deemed necessary by a duly licensed physician selected by my Attorney(s)-in-Fact for 
the health and well-being of my above named child and I agree to be responsible financially for the reasonable cost of 
such assistance and/or treatment. 

 
This Special Power of Attorney and Hold Harmless Agreement shall be effective and apply to the 

following Period: from January 1, 2008 through May 31, 2008. 
 
IN WITNESS WHEREOF, I have hereunto set my hand and seal this ______________ day of 
___________________________, ____________. 
 
 
Player: _________________________  Player Signature: ____________________________ 

 

Parent: _________________________  Parent Signature: ____________________________ 
 


