Ralzclzo California Soccer League
Player Registration Application

Areas Premier & Original Adult Soccer League SOC C E RC RAZY
EQUIPMENT
First Name: § Last Name: 4 IR
Address: 4 Date of Birth: § Photo #1
ID Card
Gity: 4 State/Zip Code: § Phone: 4
E-mail Address Trequired if avaialble) f Gmder: M '
Division{s) Inferested in Playing: Skill Level:
Individual Registration Men’s Premier Division Co-Ed Division Never Played Intermediate Photo #2
bt A Men’s 1st Division Women’s Division Beginner Advanced File Photo
Men’s 2nd Division Young Adult Division T-Shirt Size:
TeamName 4 Small Large XX-Large
Medium X-Large

Recognizing the possibility of physical injury associated with playing soccer, | hereby release, discharge and/or otherwise indemnify Kris Kavanagh
City of San Diego Parks and Recreation Department, City of Rainbow, Vallecitos School, Vallecitos School District and Rancho California Soccer League, their affiliated organizations
sponsors, employees and players against any and all -claims by or on my behalf as a result of my wiling participation in this league and there games

| have read and understand the above indemnification and am 18 years of age or older!

Signature: Date:
Coach/leam Manager: Team Name:

* Registration Fee: $59.00 - Receipt will be given on Payment. (Make checks payable to Rancho California Soccer League)

Amount: Check 2 Cash: Date Paid:
League Website: www.ranchocaliforniasoccerleague.com Contact: (9351 536-460I




