CANTON PEE WEE ASSOCIATION

Post Office Box 523, Canton, NY 13617

Registration for 2002 Soccer Program

Name:______________________________

M F (circle one)     Age__________

Address:______________________________________________________

Phone #'s: (1)_____________________
(2)________________________

Grade:____________________

Date of Birth:_________________

Volunteer to help:  coaching, concession, field work.  Please circle one.

Permission to Treat:  I,________________ give my permission to the assigned coach to seek medical attention for my son/daughter____________ at a hospital or doctor's office for any injury receive during the 2001 Canton Pee Wee sponsored soccer program.

Parent/Guardian Signature___________________________  Date:_______________

Waiver:   I, the undersigned, as legal parent/guardian of the above-named registrant, for and in consideration of being permitted to participate in the 2001 recreational soccer program sponsored by the Canton Pee Wee Association do hereby release, quitclaim, discharge and waive any and all claims for personal injury which I or my representative may have against the Canton Pee Wee Association, its officers, agents, employees, and assigns, arising out of my son/daughter/guardian's participation in said events and agree to indemnify and hold the Canton Pee Wee Association harmless from any and all claims of any nature of said participation.

I have read the above waiver and understand its contents.

Parent/Guardian Signature:____________________  Date:_______________
