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PLAYER’S FULL NAME





    M       F 



        (LAST, FIRST, MIDDLE)



(CIRCLE ONE)

STREET ADDRESS and APT







CITY, STATE and ZIP







HOME  PHONE








HOME EMAIL(S)








SCHOOL ATTENDED and CURRENT GRADE






PLAYER’S BIRTH DATE (Month, Day and Year)





 Continuing Player
OR
 New Player (Attach the birth certificate)

EMERGENCY CONTACT INFORMATION

MOTHER’S NAME









CELL PHONE and WORK EMAIL







FATHER’S NAME









CELL PHONE and WORK EMAIL







EMERGENCY CONTACT NAME and PHONE






LIMITATIONS or OTHER INFORMATION (allergies, asthma, other)



HEALTH INSURANCE CARRIER



________________
INSURANCE POLICY NUMBER______________________________________________
Consent and Release

I hereby give permission for my child to play soccer under the auspices of the Alexandria Soccer Association, Inc. (ASA). My child and I agree to abide by ASA rules. I assume full responsibility in case of accident or injury in connection with ASA’s programs and activities. I understand that ASA is a non-profit, charitable organization of volunteers, and I agree to hold it, it’s officers, employees, coaches, agents, and other volunteers and those of any affiliated organizations blameless in the case of accident or injury and release them from all damages I or my child may incur in connection with ASA’s programs and activities.

Signature of Parent or Guardian



Date


Nearest Neighborhood School

(Check one)

___ John Adams
      ___ George Mason

___ Charles Barrett
      ___ Maury

___ Patrick Henry
      ___ Mt. Vernon

___ Jefferson-Houston    ___ James K. Polk

___ Cora Kelly
      ___ William Ramsay

___ Lyles-Crouch
      ___ Samuel W. Tucker

___ Douglas MacArthur   ___ Non-Resident

	PLAYER FEE
	AMOUNT

	Spring  
	U5 – U12 (includes $10 City Field Fee)
	    $75.00

	
	U13 – U19 (includes $10 City Field Fee)
	  $85.00

	Non-Resident (Additional)
(ZIPCODES OTHER THAN 22301, 22302, 22304, 22305, 22311, 22312, 22313, 22314)
	    $25.00

	LATE FEE (After 2/2/12)
	   $25.00

	Tax-Deductible Contribution
	

	UNIFORMS
	PRICE PAID:

	Shirts:

Divisions U6 through U12

Red & Blue T-shirts           $15.00

                                                         (For Both)
	

	Shorts: (Black Only)           $10.00
	

	Socks: (Black Only)            $5.00
	

	Shin Guards:                      $5.00
	

	Balls                                   $12.00
	

	TOTAL

AMOUNT PAID
	


 Fee Reduction 
Available and Confidential

Call (703) 684-KICK

	ASA USE ONLY

Amount                              Cash

	Date Rec’d                         Check







This form, birth certificate copy if a new player, and a check for the required amount (payable to ASA) may be: (1) MAILED to: PO Box 25996, Alexandria, VA 22313 or (2) DELIVERED to: ASA Office, Lee Center, 1108 Jefferson St, 1st Floor. Each Completed Registration including a birth certificate for all new players must be received in the office (NOT POST MARKED) by 2/2/12 or a late fee of $25 is required.








