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YOUTH ACADEMY REGISTRATION FORM

Last Name:______________

First Name: _____________________________

Address:_________________

City: ___________

       Zip Code: ________

Contact Phone:___________________


E-Mail:___________________

Emergency Contact Person:_____________  

Phone Number: ____________
M____          F___         




Age:     5   6   7  8  (circle one) 
 Birth date:_________


Registration Fee:  $45 per month or $120 pre-pay all three months  
Pre-Registration is required.  SPACE IS LIMITED!

Please return registration ASAP  via email to:  Shelly Jacobs at jshelly21@comcast.net or mail to EGEFC  POB 580073, Elk Grove, CA 95758

Payment accepted in cash, check or credit card.  Please do not mail cash.
Month Registering for:   May
Jun
  Jul       (please circle month(s) registering for)
Please check our website for updates:          www.egevertonfc.org   

RELEASE OF LIABILITY – READ BEFORE SIGNING

In consideration of being allowed to participate in any way in Elk Grove Everton FC’s  (EGEFC) academy program I, ____________________________, the undersigned, acknowledge, appreciate, and agree that:

The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular skills, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist: and,

I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and, I willingly agree to comply with the stated and customary terms and conditions for participation.  If, however, I observe any unusual significant hazard during my child's presence or participation, I will remove my child from participation and bring such to the attention of the Club immediately; and, I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMINIFY, AND HOLD HARMLESS EGEFC, their officers, officials, agents and/or independent contractors, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leasers of premises used for the activity (“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property associated with my presence or participation, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all the Releasees, and, for myself, my child and our heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.
x_________________________


_________________________

Parent/Guardian Signature



Print Name

Date Signed:________________













X_________________________         ________________________


Parent/Guardian Signature	                 Print Name





Date Signed: ___________














