
JtrV#,ffi,,{} Registration Form

TEAM: Javanon Bovs / Girls SEASON: Fall 2009/Sprine 2010
circle

PTAYER INFORMATION:
Player Name: Date of Birth:

Last 4 Digits Social Security :

Address:

City/State/Zip:

Player Email:

Home Phone:

(Needed for Player ldentification Number)

PARENT/GUARDIAN INFORMATION :

Cell Phone:

Cell Phone:

Father:

Mother:

Address:

City/State/Zip:

Primary Email:

Secondary Email:

Home Phone:

CREDIT CARD INFORMATION FOR TOURNAMENT RESERVATIONS

Please note that if credit card information is not provided, hotel rooms will not be reserved for you.

Cardholder Name: Type of Credit Card (MC, Visa)

Credit Card #: Expiration Date:

Requested hotel room preferences:
(These may not be available, but cn be requested)

By signing below, both the player selected to play for Javanon and the parents of said player COMMIT to

participate and make proper payments. lt is understood that a roster spot is being reserved and that refunds are

not given if the family chooses to leave Javanon Soccer Club.

The following items due at Registration event

Recent l-"x1" headshot photo of player
Mandatory Fee Deposit (U2 of total season fee) Indiana Residents:
Copy of State issued birth certificate (no hospital certificates) Non-Resident Registration Form With 55

Player/Parent Obligation check payable to Indiana Youth Soccer

Registration Form Association if resident of Indiana.

Family Information Sheet Obtain the IYSA Non-Resident Form from
nternet Use Policy the Indiana Youth Soccer website

Uniform Order with payment
Medical Waiver (notarized with raised seal)

Signature of Player Signature of Parent/Guardian


