Brentwood Area Soccer Association
2010 Spring Registration Application

DEADLINE February 20, 2010

$40 for one player, $75 for two players, $100 for 3 or more players.
REGISTRATION MUST BE ACCOMPANIED WITH PAYMENT, AND MAILED OR
GIVENDIRECTLY TO THE REGISTRAR. NO VERBAL OR E-MAILED
REGISTRATION REQUESTSWILL BE ACCEPTED.

Child must be 4 yearsold prior to 8/1/2009, and up to 18 yearsold prior to 8/1/2009, to register for the up coming season . Pleasefill out
this application form (one per player), provide a copy of the player’sbirth certificate, make check payabletothe B.A. S. A . and mail or

deliver to:
Brentwood Area Soccer ,Registrar,4114 Edge Road ,Pittsburgh, PA 15227
Any questions, please contact Rich Long at 412-884-1698 or Dave Sayre at 412-886-0274

PLAYER INFORMATION

Last Name First Name Middle Initial

Address City State Zip Code

Birthdate Sex (M/F) Age Telephone Number
Parent/Guardian #1 Parent/Guardian #2

First Name : First Name:

Address: Address:

City: City:

State: State:

Email Address: Email Address:

Telephone Number: Telephone Number:

If you can volunteer, check all that apply: If you can volunteer, check all that apply:

[JCoach [[JAssistant Coach [JCoach [] Assistant Coach

[IBoard Position [JField Helper [IBoard Position [JField Helper

INFORMED CONSENT FORM

1, the parent of the above named child, hereby give my permission and authorization for (name of child)
to participate as a player in the Brentwood Area Soccer Association and hereby give my approval to his’her participation in any and all
sponsored activities. | assume all risks associated with participation in the sport, including, but not limited to, falls, contact with other
participants, the effects of weather and traffic and all other reasonable risks associated with the sport. All such risks to my child are known,
understood, and assumed by me. | understand this informed contract, and agree to all of its conditions, on behalf of my child.

X X
Parent/Guardian #1 Signature Date Parent/Guardian #2 Signature Date

Further, | authorize the Brentwood Area Soccer Association to provide emergency medical treatment of any injury or illnesses of my child if such
treatment is considered necessary and is performed by a qualified provider.

Family Physician: Phone:
Pre-existing medical condition (e.g., alergies, or chronicillness:
Other(s) to contact in case of emergency: Relationship to child:
Telephone Number
X X
Parent/Guardian #1 Signature Date Parent/Guardian #2 Signature Date

IMPORTANT: A T-SHIRT AND SOCKSWILL BE PROVIDED. PLEASE MARK SHIRT SIZE.

CIRCLE SHIRT SIZE: YM YL AS AM AL AXL



http://www.brentwoodsoccer.com

BASA Important | nfor mation

e Spring Season games are played on Saturdays.
e Fall Season games are played on Sundays.
e Refund Palicy —In the event a child is unable to play once they are registered and their

insurance fee has been paid, BASA will be unable to refund the $10 insurance fee from the cost
of registration. Once the season begins, no refunds will be given.

e BASA will be unable to guarantee special requests or team preferences other than for siblingsin
the same age bracket.

e Weare avolunteer organization. Participation, while not required, is greatly needed and
sincerely appreciated. New coaches are welcomel!

e Dueto field concerns and insurance purposes, as well as consideration to al spectators, only
players and coaches are permitted on the field at any time.

e Please be supportive of al players and referees. Unsportsmanlike behavior by players, coaches,
or fansis unacceptable, and anyone exhibiting such behavior may be asked to |eave the premises.

e All Registrations must be mailed or given directly to the registrar. No verbal or e-mailed
registration requests will be accepted. No forms accepted without full payment. No late
registrations will be accepted. There will be no exceptions to these rules.



