
*** REGISTRATION DEADLINE: March 17, 2012 *** 
 

Community Soccer Club 
Registration Form – Spring 2012 

 
FEE SCHEDULE    Please mail check, this form, and 1 copy of the medical form to:  
  First Child: $35       Community Soccer Club 
  Second Child: $30      P O Box 22 
  Third Child: $25     Middlebranch, OH  44652 
  Fourth & up: Free    Make your check payable to “Community Soccer Club”  
 
PLAYER INFORMATION  
 
LAST NAME __________________________________  FIRST NAME ______________________ M. I. _____        BOY      GIRL 
 
ADDRESS ____________________________________ CITY & ZIP ______________________________  BIRTH DATE ___________ 
 
SCHOOL attending Spring 2012  _________________________    GRADE  Spring 2012  ______        Team No. Fall 2011:   ______ 
 
PHONE NUMBER AND EMAIL TO USE FOR IMPORTANT INFORMATION ABOUT PRACTICES AND GAMES: 
 
PHONE  ____________________________________  EMAIL  ___________________________________________________________ 
 
PARENT/GUARDIAN INFORMATION  
Name Relationship Home Phone # Cell Phone # Email Address 
     
     
 
DIVISION  
Note: You may choose for the above named child to play in the next higher division than their current grade level.  

You may not choose for the above named child to play in a lower division than their current grade level.  
 

   PRE-K & KINDERGARTEN     5th & 6th GRADE (CO-ED)     7th & 8th GRADE (CO-ED)  
   1st & 2nd GRADE      ALL GIRLS 5th  through 8th GRADE    HIGH SCHOOL  
   3rd  & 4th GRADE  

 
TEAMMATE REQUEST     

Note: 
REQUESTS ARE CONSIDERED BUT NOT GUARANTEED. 
Teammate requests must be received by the deadline.  
Request for specific practice day/time is not permitted. 

VOLUNTEER 
If you can help, please select one or more of the checkboxes below and indicate your first name in the space provided: 
 

  COACH  ________________     REGISTRATION  ________________     BOARD MEMBER  ________________ 
  ASST COACH  ________________     COACHES CLINIC  ________________ 

 
FOR THE SPRING 2012 SEASON: 

I request that the above named child be permitted to participate in the Community Soccer Club program for the current 
season. In consideration of being accepted into this program, I do waive, release, and discharge the Community Soccer 
Club program, the Soccer Board, the Officers, the Coaches, the Referees and the Owners of the soccer fields and facilities 
utilized by the program of any and all liability for illness or injury to the child resulting from or in any manner connected 
with participation of the child in the Community Soccer Club program. I have read the Refund Policy and agree to abide by 
its terms. I also hereby grant my express consent to allow the child’s photograph (but not name) to be used in Club 
promotional materials including posting on the Club website. I also understand that teammate requests must be received by 
the deadline and are not guaranteed. 
 

X          X      
   (PARENT / GUARDIAN SIGNATURE)         (DATE) 
 
----------------------- CSC use only -------------------------- CSC use only ------------------------- CSC use only ----------------------- 
 
 
AMOUNT PAID: _________________ CHECK NO: ______________ NUMBER OF PLAYERS: __________ COACH? _________ 

Name 
 
 



CONSENT FOR MEDICAL TREATMENT 
 

 
Print Child’s First, Middle, and Last Name:  _____________________________________________________________ 
 
 
1. PURPOSE:  To enable parents and guardians to authorize the provision of emergency treatment for children who 

become ill or injured while under Community Soccer Club authority, when parents or guardians cannot be 
reached. 

 
PART 1A or 1B MUST BE COMPLETED 

 
1A.  TO GRANT CONSENT 

 
In the event reasonable attempts to contact me at __________________________________________________ 

       (phone number) 
 
or ___________________________________ at ___________________________________________________ 
   (other parent or guardian)      (phone number) 
 
have been unsuccessful, I hereby give my consent for: (1), the administration of any treatment deemed necessary 
by 
 
Dr. ________________________________________ or,  Dr. _________________________________________ 
   (preferred physician)      (preferred dentist) 
 
or, in the event the designated preferred practitioner is not available, by another licensed physician or dentist; and 
(2), 
 
to _________________________________________ or any hospital reasonably accessible. 
   (preferred hospital) 
 
This authorization does not cover major surgery unless the medical opinion of two other licensed physicians or 
dentists, concerning the necessity for such surgery, are obtained prior to the performance of such surgery. 
 
Facts concerning the child’s medical history including allergies, medications being taken, and any physical 
impairments to which a physician should be alerted: 
 

 

 

 
 
Date _______________  Signature of Parent / Guardian  _____________________________________________ 

 
.                                                                                                                                                                                             . 
 

DO NOT COMPLETE PART 1B IF YOU’VE COMPLETED PART 1A 
 
1B.  REFUSAL TO CONSENT 

 
I do not give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring 
emergency medical treatment, I wish the Community Soccer Club authorities to take no action or to: 
 

 

 
 
Date  ___________________  Signature of Parent / Guardian _________________________________________ 

 
Form CSC 10-00 

Ts00547

Ts00547



 

 

Camper Name_____________________________ Age _____M/F  D.O.B. _______ 

Organization Name _____________________________ Camp Date ____________ 

Camp Program __________________________________ Time _______________ 

Group with __________________________________________________________ 

T-Shirt  YS_____  YM_____  YL_____  AS_____  AM_____  AL______  XL_______ 

Ball Size 3 (U8) _____ Size 4 (8-12) _____  Size 5 (13+) _____ 

Parent/Guardian _____________________________________________________ 

Address ____________________________________________________________ 

City _________________________________________ St _____ Zip ___________ 

Phone _____________________________________________________________ 

Email ______________________________________________________________ 

Emergency Contact _______________________________ # __________________ 

 

 

Over the past 20 years Challenger's vast 
army of British coaches have helped 
hundreds of thousands of boys and girls 
learn, improve, master and fall in love with 
the sport of "soccer.” 

The British Soccer Camp program will 
contain Challenger’s own brand of 

innovative practices; coached games;  
camp world cup; cultural education; 
character building; and FUN! 

 British Coaching Staff  

 Individual Foot Skills 

 Fakes, Moves and Turns 

 Freestyle Soccer 

 Technical & Tactical Instruction 

 Small Sided Games 

 Daily World Cup style Tournament 

 Fantastic Cultural Experience 

 

Community Soccer Club 
June 4th- 8th @ Diamond Community Park 

First Kicks Ages 3-4 11am-12pm OR 5-6pm   $73 
Mini Soccer Ages 4-6 9-10.30am OR 6:30-8pm  $86 
Half Day Ages 6-16 9am-12pm OR 5-8pm $113 
Full Day Ages 10-18 9am-12pm & 5-8pm $161 

 

*Golden Goal Ages 8-16 1pm-3pm $35 
(*Golden Goal session runs Monday through Thursday and is available to half day campers 

only. The 1 hour lunch break will be supervised by the challenger sports staff) 

 

ONLINE REGISTRATION HIGHLY RECOMMENDED 

 

Make this camp even more special for your child by hosting one of our 
fantastic coaches. Contact jmedcalf@challengersports.com for more info. 

 

*All cancellations are subject to $40 non-refundable deposit. 

*No refunds for cancellations less than 7 days prior to camp. 

Payment in Full - Camp Fee Enclosed 
$___________________ Check number________________ 

Checks payable to Challenger Sports 

I hereby release Challenger Sports and any hosting organization from any and all claims and 

liability of any kind of personal injury or property damage due to participation in this camp. I 

understand that participation in sports camps include physical contact and certify that my child is  

in good health and able to participate in all activities. I agree to notify the coaching staff of any 

preexisting medical or psychological conditions. If attention is required for illness or injury, I give  

my permission to a staff member for such care. I give my consent for my child to be photographed 

or video taped while participating in camp activities and for the resulting images to be used by 

Challenger Sports for promotional purposes 
 

Parent Signature _________________________________ Date_________             

[    ] Yes, we are interested in hosting a coach. 

 

Coordinator: Vic Johnson 
Mail to:         2462 Franciscan NE, Canton, OH 44705  
Phone:         330-453-6902 or 330-492-4902 
Email:          johnson_v@ccsdistrict.org     

mailto:jmedcalf@challengersports.com
mailto:johnson_v@ccsdistrict.org


Community Soccer Club
Offers valid 01/01/2012 - 12/31/2012
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