
Central Islip Soccer Club Registration Form Fee: $115.00

Amount Paid: $_____________     Balance: $_____________     FALL:  - SPRING:   - BOTH:  - SUMMER:  - WINTER:  - TOURNAMENTS:

Player Information

First Name:____________________  Last Name:_________________________Initial:_________ D.O.B.:____/_____/______  Age:______ Gender: F  - M 

Address:_______________________________________City: _________________________________ State: NY Zipcode:_________

Parent or Legal Guardian Information

First Name:__________________________________  Last Name:__________________________________  Relationship: ___________________

Cell Phone:__________________ Home Phone:________________ Email:____________________________

Returning Player    Yes     No                             Receipt# _________________________           Date: ____/____/_______

SUPPORT YOUR CENTRAL ISLIP SOCCER CLUB  
I will volunteer to: Coach:(Will Train)  - Assistant Coach:(Will Train)  - Referee:(Will Train)  - Lineman:(Will Train)  - Fundraising:  
Tournament Coordinator:  - Registration:  - Field Maintenance:  - Field Security:  - Event Coordinator:  - Sponsorship Coordinator:
 
By registering my child I agree to comply with the program's stated and customary terms and conditions for participation. In order to properly protect my own child’s safety and that of fellow 
participants, I agree to follow the rules as well as any others that may be given by my child’s coach, official or any other agent affiliated with the Central Islip Soccer Club. Further, in recognition of 
the importance of shared responsibility for safety, I will remove my child and immediately report any noted deviations from the safety rules as well as any observed hazardous conditions or equipment 
to the coach, official or agent affiliated with the Central Islip Soccer Club. I do further RELEASE, ABSOLVE, INDEMNIFY, AND HOLD HARMLESS the Central Islip Soccer Club, the organizers, 
sponsors, supervisors, volunteers, other participants, advertisers, officials, and, if applicable, owners and lessors of premises used to conduct practices or games, any or all of them. In case of injury to 
my son/daughter, I HEREBY WAIVE ALL CLAIMS against the organizers, the sponsors, or any of the supervisors appointed by them. I am voluntarily requesting permission for my son/daughter to 
participate in this program. I also understand that tournament pictures will be posted on the C.I.S.C. website and/or News Letter which may include pictures of my Son/Daughter. I am giving 
permission to the C.I.S.C. club and its affiliates to post these tournament pictures.

 
Signature: _____________________________________________    Date: ________________

I, ________________________________________________________________ have received a copy of the C.I.S.C. General Guidelines

 
Signature: _____________________________________________    Date: ________________

Absolutely ... NO REFUNDS ... Once Practice Starts ... NO REFUNDS ... Without a receipt ... NO EXCEPTIONS ...

Late Registrant add $15.00


