
 
Registration Form 

 
Player’s Full Legal Name:  _______________________________________________________ 
 
Date of Birth: ________________________________________________________________ 
 
Email Address:  ________________________________________________________________ 
 
Phone Number:  ________________________________________________________________ 

 
Parent Names (if player is under 18):  _______________________________________________ 
 
 
RULES:    I have read and understand all rules and disclaimers that appear on our 
website regarding this event or program.           
 
 

REFUNDS:  If you or your child is participating in a program that requires payment, there 
will be no refunds or partial refunds regardless of reason or circumstance. 
 
IMAGE & VIDEO CONSENT:  I hereby grant permission to the Fredericksburg Soccer 
Club Incorporated (hereafter “FSCI”), to photograph images, video record, or audio 
record my child at FSCI events.  The images, video, or audio will be used as an 
educational tool for learning, highlighting skills, or to recognize a player for an 
accomplishment.  The images, video, or audio may appear on the internet or in various 
media beyond December 31, 2015.  FSCI will not publish the child’s name in any media 
unless a separate release form has been signed or the child reaches 17 years old.  I 
waive any rights to royalties or other compensation arising or related to the use of the 
images or recordings.    
 
 

PARTICIPATION CONSENT: I do hereby consent to my child’s participation in all 
soccer activities. In consideration for my child’s participation in the FSCI Phoenix 
programs, I do hereby release and agree to hold harmless FSCI Phoenix and all persons 
engaged in said soccer program for any and all injuries received by virtue of my child’s 
participation in the program. Insurance for injuries that may be received while 
participating in the program is the responsibility of the parent or guardian. FSCI Phoenix 
shall not be held responsible for injuries of or for the failure to medically insure the 
program’s participants. 
 

I understand the terms and conditions explained above. 
 
________________________________            ________________________________      
Player  Printed Name                                          Parent / Guardian Printed Name (if player is under 18) 
 

________________________________            ________________________________     
Signature                                           Signature                      


