
 

2009/2010 Season  CLUB USE ONLY 

 

Paid $ ___________ 

Check#: __________ 

Recd: ____________ 

Entered: _________ 

TID: _____________ 

PLEASE PRINT LEGIBLY AND COMPLETE ALL PORTIONS OF THE FORM. ALL INFORMATION IS MANDATORY IN ORDER TO PLAY. 

PLAYER INFORMATION 

PLAYER’S NAME GENDER DATE OF BIRTH MOTHER’S BIRTHDAY 

 

 Male 
 Female 

 

 
______/______/_______ 

Month/Day/Year 

Required for unique playerID 

 
_______/______ 

Day/Month 
STREET ADDRESS CITY/STATE ZIP 

   

EMAIL (ONLY USED FOR SENDING SOCCER CLUB INFORMATION) HOME PHONE CELL PHONE 

   

 

AGE DIVISIONS/BIRTHDATES BIRTH CERTIFICATE FEES 

____ U11 8/1/98 to 7/31/99 All first time players 
must furnish a copy 
of their birth 
certificate. 

FEES are $70 for each season played. 
 

Make checks payable to Heartland FC.  
Return this form and the 
registration/league fee to your coach. If 
sent to the Heartland FC, it will be 
returned to you. Player registrations 
must go through your coach. 

____ U12 8/1/97 to 7/31/98 

____ U13 8/1/96 to 7/31/97 

____ U14 8/1/95 to 7/31/96 

____ U15 8/1/94 to 7/31/95 

____ U16 8/1/93 to 7/31/94 

____ U17 8/1/92 to 7/31/93 

____ U18 8/1/91 to 7/31/92 

____ U19 8/1/90 to 7/31/91 

TEAM INFORMATION    

NAME OF TEAM COACH 

  

LIABILITY WAIVER:  
I agree to allow my child to play soccer under the control and organization of the Heartland FC. I agree to hold the Heartland FC, its officers, directors and coaches free from 

any and all liability to the named child arising out of his/her participation including travel to and from practices and games. Coaches, managers, referees, their assistants or 

anyone who prepares any playing field shall not be liable for any injury or death of any participant in the Heartland FC, which results from the negligence of any of the above 

listed individuals. I also agree to let the Heartland FC take photos of my child and use them in support of the Heartland FC. By signing this waiver, i agree to these terms. 

 

   

SIGNATURE OF ALL PARENT(S) OR GUARDIANS(S)  PRINT NAME(S) OF ALL PARENT(S) OR GUARDIANS(S) 

 

_________________________ 
DATE 


