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 2009-2010 Player Registration Form 
 
Please print all necessary information on the lines below and sign the form at the bottom. Use a pen. Also include a 
color photograph for your player pass.   
          
Player Registration:  
 
□ Amateur    □ Professional (If professional, must have a loan form and contract.  Failure to declare 
professional players will result in club fines.) 
 
□ Male       □ Female    
 
Last Name:____________________________  First Name:__________________________________ 
 
 
Address:___________________________________________________________________________ 
 
City:_____________________________  State:_______________  Zip:_________________________ 
 
Telephone:____________________________________   Birth Date:___________________________ 

Country of Birth:________________________________  U.S. Citizen:   □ Yes   □ No    
 
E-Mail Address:________________________________ 
 
 
Team Registration: 
 

Club:______________________________________________________________________________   

League: □ Major       □ First        □ U23        □ U20       □ Other_________________________        
 
Year: 2009-2010 
 
RELEASE AND DISCLAIMER 

Soccer is a contact sport involving risk or serious injury, disability or death. Not all risks are foreseeable. In 
consideration of being allowed to participate, I agree to release, waive and covenant not to sue the United States 
Soccer Federation or affiliates on account of injury, death, or property damage alleged to be caused in whole or 
part by affiliates’ actions or omissions. I HAVE READ THE RELEASE & DISCLAIMER AND RECOGNIZED THAT 
I GIVE UP SUBSTANTIAL RIGHTS BY SIGNING. I KNOWINGLY ASSUME THE RISK. 

 
(Form not valid unless it has player and manager signatures) 

 
Player Signature: __________________________________________  Date: _____________  
 
Manager Signature: ________________________________________  Date: _____________  
 
State Registrar: ____________________________________________  Date: _____________  


