\

SCOTTSVILLE SAA 2009/2010 Travel

ATHLETIC ASSOCIATION Registration

Est. 1997

- Soccer-
‘ P.O. BOX 183 SCOTTSVILLE, NY 14546

TRAVEL Soccer Registration & Payment Schedule

Two Payments
» First Payment — DEPOSIT due October 24, 2009
» Second Payment — BALANCE due February 1, 2010

DEPOSIT ... $100.00
BALANCE ... $200.00

Discount -$ 10.00 for each registrati@iter two full fees paid for same program.
Returned Check Fee $25 SAA processing fee applied for each retuctestk.

AMOUNT SAA USE ONLY
Fee Reg #:
Other (+) Related #:
Subtotal Amt Paid:
Discount ( -) Other:
Check#

Total Fee Rec’d By:
Player's Name: Date of Birth:
Parent/Guardian’s Name(s):
Address: City: Zip:
Telephone(Home): Work: Cell:

Work: Cell:
Male: Female: Uniform Size (circleone): AS AM AL AXL

Email address:
Physical Limitations:

| the parent/guardian of the above named childeliyegive my approval to participate in any andpatigram activities, including transportation to
and from the activities. | know that participationthese programs may result in serious injurias that protective equipment does not prevent all
injuries to players. | do hereby waive, releasmsotve, indemnify and agree to hold harmless thatSdlle Athletic Association, Inc. (SAA), the
organizers, supervisors, participants and persansporting my child whether the result of negligenr any other cause, except to the extent and in
the amount covered by insurance. | authorize SAd its representatives to seek and obtain medidafoa the above named child if such child
should sustain an injury while participating in®AA Program and in their judgment such action isram@ted.

Parent/Guardian Signature:

** SAA accepts specific team and/or coach requdstscannot guarantee placement. SAA reservesghefor player team and/or coach
assignment. SAA reserves the right to utilizeyries of participants for SAA Program promotion.(i®AA web site, sponsor plaques).

VISIT SAA ON THE WORLD WIDE WEB AT: WWW. SCOTTSVILEATHLETIC.ORG



