
COOSA SOCCER LEAGUE 

(1st Child Regular Fee, 2nd is Discounted) 

Child’s Registration Info:  Last name:  ______________________________   First Name:  ___________________________   

School Attended :  ____________________  Grade:  _____  Date of Birth: ____________ Sex: ____                                               
 

Street:  __________________________________________________________________________             

City:  __________________________________________________   Zip Code: _________      

Team/Coach Request: ___________________ Previous Teams: _____________________________   

  
Primary Guardian’s   Last Name:  ____________________________ First:  ___________________________         
 

Address (if different than above):  ________________________________________________________________ 
  
Phone:  ____________________  Cell Phone #:  _____________________________________ 
  
Email:  __________________________________________________________________________________ 

In the event of an emergency and the parent/guardian cannot be contacted, please notify:   

Name:  ______________________________ Relation: _____________________ Phone #: __________________  

  
Secondary Guardian’s  Last Name:  _______________________ First:  _______________________________                                                 
  
Address (if different than above):  _______________________________________________________ 
  
Phone:  _______________________  Cell Phone #:  ______________________________________ 
  
Email:  __________________________________________________________________________________ 

INTERNAL USE 
 

FIRST TIME PLAYER? 
 

Y            N 
 
 

BIRTH CERT.? 
 

Y           N 
 
 

PHOTOGRAPH 
PERMISSION? 

 
Y           N 

 
FEE VARIATIONS: 

 
SCH _________ 

 
If Registered Off-Site: 
 

PAYMENT 
HISTORY 

 
DATE  _________ 

 
AMT __________ 

(Team) 

(Name of sibling) 

Fees:  $60 

Discounted Fees (if any): 

 Multiple Sibling ($50  

           Coaching Discount ($25)    

SIZES (please circle): 
 

T-Shirt Size:     YXS      YS      YM      YL      AS      AM      AL      AXL 
 

Short Size: YXS      YS      YM      YL      AS      AM      AL      AXL 

YMCA of the Coosa Valley, Inc. 

1 0 0  W a l n u t  S t r e e t  
G a d s d e n ,  A L  3 5 9 0 1  

 

Phone:  (256) 547-4947 
Fax:    (256) 547-4948 
www.ymcacoosa.org 



YMCA of the Coosa Valley, Inc.  
PROGRAM PARTICIPANT 

RELEASE and WAIVER of LIABILITY and INDEMNITY AGREEMENT 

IN CONSIDERATION FOR PROGRAMS AND ACTIVITIES of the YMCA for any purpose, including, but not limited to obser-
vation or use of facilities or equipment, or participation in any off-site program affiliated with the YMCA, the undersigned, 
for himself or herself and any personal representatives, heirs, and next of kin, hereby acknowledges, agrees and repre-
sents that he or she has, or immediately upon entering or participating inspect and carefully consider such premises and 
facilities or the affiliated program.It is further warranted that such entry into the YMCA for observation or use of any facili-
ties or equipment or participation in such affiliated program constitutes an acknowledgement that such premises and all 
facilities and equipment thereon and such affiliated program have been inspected and carefully considered and that the 
undersigned finds and accepts same as being safe and reasonably suited for the purpose of such observation, use or 
participation. 
 
IN FURTHER CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE INCLUDING, BUT NOT 
LIMITED TO OBSERVATION OR USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY OFF-SITE PROGRAM 
AFFILIATED WITH THE YMCA, THE UNDERSIGNED HEREBY AGREES TO THE FOLLOWING: 
 
1. THE UNDERSIGNED HEREBY RELEASES. WAIVES, DISCHARGES AND CONVENANTS NOT TO SUE the YMCA and all 
branches thereof, its directors, officers, employees, and agents (hereinafter referred to as "releasees") from all liability to 
the  undersigned, his personal representatives, assigns, heirs, and next of kin for any loss or damages, and any claim or         
demands therefore on account of injury to the person or property or resulting in death of the undersigned, whether 
caused by the negligence of the releasees or otherwise while the undersigned is in, upon, or about the premises or any 
facilities or equipment therein or participating in any program affiliated with the YMCA. 
 
2.UNDERSIGNED HEREBY AGREES TO INDEMNIFY AND SAVE AND HOLD HARMLESS the releasees and each of them 
from any loss, liability, damage or cost they may incur due to the presence of the undersigned in, upon or about the 
YMCA premises or in any way observing or using any facilities or equipment of the YMCA or participating in any program 
affiliated with the YMCA whether caused by the negligence of the releasees or otherwise. 
 
3.UNDERSIGNED HEREBY ASSUMES FULL RESPONSIBILITY FOR AND RISK OF BODILY INJURY, DEATH OR PROPERTY 
DAMAGE due to negligence of releasee or otherwise while in about or upon the premises of the YMCA and/or while using 
the premises or any facilities or equipment thereon or participating in any program affiliated with the YMCA. 
 
4. THE UNDERSIGNED further expressly agrees that the foregoing RELEASE, WAIVER AND INDEMNITY AGREEMENT is 
intended to be as broad and inclusive as is permitted by the law of the State of Alabama and that if any portion thereof is 
held invalid, it is agreed that the balance shall, notwithstanding continue in full legal force and effect. 
 
THE UNDERSIGNED HAS READ AND VOLUNTARILY SIGNS THE RELEASE AND WAIVER OF LIABILITY AND  
INDEMNITY AGREEMENT, and further agrees that no oral representations, statements or inducement apart from the         
foregoing written agreement have been made. 
 
I HAVE READ AND UNDERSTAND THIS DOCUMENT AND RELEASE  (Parent / Guardian):   

Print Name: ____________________________________________________________   Date: ________________ 
 
Signature:  _____________________________________________________________ 


