
 

 

BARROW YOUTH SOCCER ASSOCIATION 

REGISTRATION FORM 

 

PLAYER NAME        PREFERRED NAME     
  Last   First   M.I. 

 

BIRTHDATE / /  AGE AS OF AUGUST 1ST  2010         SEX:    M   F    (CIRCLE ONE) 

 

ADDRESS        CITY      ZIP CODE   

 

SCHOOL      EMAIL         
 

FATHER      PHONE (H)    (C)     (W)    

 

MOTHER    PHONE (H)    (C)    (W)    

  

OR    LEGAL GUARDIAN        PHONE       

 

EMERGENCY CONTACT         PHONE      

 

Do you currently have a uniform? Yes           No    If no, see below.      If yes, jersey #     

 

JERSEY:  *Sizes*   SHORT:  *Sizes*   SOCKS:     YOUTH    ADULT 
(CIRCLE ONE) YS   YM   YL   AS    AM   AL   AXL (CIRCLE ONE) YS   YM   YL   AS   AM   AL   AXL                              (CIRCLE ONE) 

 

I understand that once my child has registered with Barrow Youth Soccer Association, he/she is bound to 

that league for the entire season, unless a transfer is requested for extenuating circumstances.  NO Refunds 

will be given once the uniform order has been placed.  By signing, you are verifying that the  above 

information is correct. 

 

                
  SIGNATURE                DATE 

 

 

 

 

League Use Only: 

    Cash     Registration 

  Check #     Uniform 

  Other     Bag 

       Spirit wear 

      Multiple Player Discount 

Total Amount Paid    

League Use:   

U      

   Rec. Team 

 



AUTHORIZATION AND INDEMNIFICATION 

 

HAVING BEEN INFORMED of Barrow County Leisure Services/Barrow Youth Soccer Associations intent to provide 

supervised athletic practices, games and other activities for individuals and groups of individuals involving a variety of 

ages of both genders.  I/We the parent(s)/legal guardian(s) of the above named Participant do hereby give my/our 

approval of his/her participation, in any and all of such activities during the current season.  I/We do further hereby 

assume all of the risks and hazards incidental to the conduct of such activities, from such activities, and I/We do further 

hereby release, absolve, indemnify and otherwise hold harmless Barrow County Leisure Services/Barrow Youth Soccer 

Association, the organizer, sponsor, and the supervisors of such activities, for any accident or injury which may occur 

involving the above named participant.  I/We acknowledge that any such activities are to take place upon Barrow 

County Leisure Services property, Barrow Youth Soccer Association, or the property of local citizens and organizations 

that have provided field space for such purposes.  In the case of accident or injury to the above named Participant in 

connection with his/her involvement in a department supervised activity, I/We hereby waive any and all liability claims 

against Barrow County, the County Leisure Services, Barrow Youth Soccer Association, activity organizers, sponsors, 

supervisors and private property owners of facilities used for said activities.  I/We likewise release liability any person 

who transports the above named Participant to or from said activities.  I/We hereby give the County of Barrow 

(“County”)/Barrow Youth Soccer Association permission to take photographs of me and/or my child or photographs in 

which I and/or my child may be involved with others without compensation to me.  These photographs may be used by 

the County for promotional and information purposes in print, on the County Website, Barrow Youth Soccer Association 

website and in other media.  I/We are in a position to furnish, upon request by Barrow County Leisure Services/Barrow 

Youth Soccer Association, a certified copy of the above named Participant’s birth certificate. 

 

 

REFUND POLICY 

 
NO REFUNDS WILL BE GIVEN UNLESS A PLAYER IS UNABLE TO BE PLACED ON A TEAM. 

 

RETURNED CHECK POLICY 

 
There will be a $25.00 fee for any returned check due to insufficient funds.  All fees incurred due to insufficient funds 

will be the responsibility of the above mentioned Participant’s parent(s) or legal guardian(s).  Any balance due plus the 

returned check fee must be received prior to the player being placed on a team, and will have to be in the form of cash 

or money order. 

 

 

I have read and agree with the authorization indemnification, refund policy and returned check policy. 

 

 

 

                
        Signature                          Date 

 


