Permission to Roster Form

Your player has been offered a place on Clarksville Soccer Association (KAOS)
To accept this offer, complete this form, and return it to the registrar

kaos

Under 

 Boys____   Girls _____
Team Coach 





Player’s Full Name:  











Date of Birth: 




Name Called: 






Player’s home address: _________________________________________Phone:



City: 





  State: 


  Zip: 




Father’s Name: 






 Work Phone: 




Father’s home number: 





Cell Phone: ______________________
Father’s E-mail:________________________________________________________________________
Mother’s Name: 





 Work Phone: 




Mother’s home:
_______




Cell Phone: _________________

Mother’s E-mail: 











I, (we) the parent/legal guardian of the above player, a minor and hereby for myself, my heirs, executors, and assigns agree that the player and I (we) will abide by the rules of KAOS, Clarksville Soccer Association, Middle District, Tennessee State Soccer Association and USYSA, its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer we hereby do waive and release KAOS, Clarksville Soccer Association, Tennessee State Soccer Association and USYSA, their affiliated organizations and sponsors, their employees, coaches and associated personnel, including the owners of the fields and facilities utilized for the programs, from any and all claims and rights for damages, liability, actions, and causes of actions whatsoever, arising out of or related to any loss, damages, or injury, including death, that may be sustained while participating in the Kaos soccer program or and/or being transported to or from the same.  I also authorize transportation convenient or necessary to and from any athletic event or social event connected with this club.  I certify that to the best of my knowledge that my child, is in good health and is capable of participating in the Clarksville Soccer Association (KOAS).  I, the undersigned, am dully aware of the risks and hazards inherent upon participating in said events.  I hereby certify that I have read and understand this consent and release form.
Parent/legal guardian Signature: 





 Date: 



Player Signature: 











By signing this form, I give KAOS, Clarksville Soccer Association permission to register my son/daughter to play for the above team for the Aug 1, 2007 – July 31, 2008 seasonal year.

*** I understand that as a player/parent that I do not have to commit to any association, team, or coach during the open period and I can not be punished by trying out for any other association, team, or coach during this period ***

