McKinney Soccer Association Sunday Social Soccer

Adult Coed Soccer Program Membership Form
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Player Information:

Last Name_____________________________ First Name____________________________
Street Address_________________ Apt#_______ City___________ Zip Code____________

Phone Number_______________ Birth Date_____________________ (circle) Male / Female  
Email: _______________________________________________
Registration Fees -   $90 Each Player Minimum Age: 19   

Playing experience:  _Pro  __Semi  Pro  __College  __Recreational

T-shirt Size: __AS __AM ___AL ___AXL __ AXXL

PLAYER CODE OF CONDUCT: Through your encouragement and good example, you can help all the players learn good sportsmanship and self-discipline. Please read and observe the following Code of Conduct. SHOW RESPECT AND COURTESY TO: All Players, Including Opponents; All Coaches; All Officials; Other Spectators. ENCOURAGE: Fair Play; Good Sportsmanship; Competitive Play; Cheering Instead of Yelling. REFRAIN FROM: Questioning; Criticizing or Abusing Officials; Taunting or Booing Players or Officials; Using Profanity or Degrading Gestures; Coaching from the Sideline. BE A POSITIVE ROLE MODEL FOR OTHERS. RECOGNIZE AND CHEER FOR GOOD PLAYS BY BOTH TEAMS. APPRECIATE THE TIME AND ENERGIES DONATED BY ALL THE TEAM AND LEAGUE VOLUNTEERS AND COOPERATE WITH THEIR REQUESTS. ENJOY THE GAME.
 MSA Release of Liability Statement:

All players are to be made aware that soccer is a physically demand sport.  In consideration of the acceptance and participation as a member of the McKinney Sunday Social Soccer Adult Coed Soccer Program whether in the recreational division, I for myself and in my capacity, my heirs, executors and administrators, forever, waive, release and discharge any and all rights and claims for injuries, loss or damages whether personal or property which I may have or which may hereafter accrue to myself against the MSA, its coaches, managers, officers, agents or successors, players, representatives or facilities during any Sunday Social Soccer games, exhibitions or practice sessions conduct during the calendar year.  Should the above named participant become ill or sustain any injury in which he/she is unable to make decisions pertaining to his/her health, permission is granted to call a legally licensed physician for treatment or to transport the player to the hospital emergency unit for treatment
Signature X_______________ Date_________    

Print Name: _______________________________

Address: _________________________________

City: ____________________________________

Phone h) ______________w) ________________






MSA Use Only





Birth Date Verified: Y / N





Player Fee $______________________ Date_____________  





⁯ Cash    ⁯ Check___________ ⁯ Visa / MC Received __________








Player Status


⁯ New Player


⁯ Returning Player to Same team


    Team Last Season:


  ___ __________________


 


Note:  Registration forms received without all required documents will not be accepted. 











Instructions


1.  Fill out all fields on this form.


2.  Attach the following documentation:


Copy of Drivers License (Age Verification)


Registration Fee – Do not mail cash





3.  Mail to the following address:


	MSA – Registration 


	2150 S Central Exprwy, Suite 100


	McKinney, TX 75070








