SAY FORM (fill out one per player)




Received/Paid/Date _________
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   St. Albert Athletic Association

 SAY SOCCER Registration/Parental Consent Form

 Fee: $55 due on or before May 24th, 2011    

*Late Fee $90 after May 24th, 2011         
    
  (Any registrations received after 5/24/11 does not guarantee a spot on any team roster.)

       
(If a late registration can not be accepted, the $90 fee will be returned)

St. Albert the Great Religious Education and School Children that will be in grades 2nd and 3rd in the fall of 2011 are eligible. There are both Girls and Boys teams for 2nd and 3rd grades. Practices will be held throughout the season. Please fill out both the front and back of this form and check if you are interested in helping coach in the appropriate box.
Student/Player Information

Name: _______________________________________________________________________     


(Last)




(First)



(Middle Initial)

Address: _____________________________________________________________________

    
    (Street)



(City)



(Zip)

Phone Number: _______________________Cell Phone: ______________   Sex:   M or F (circle)

Date of Birth: _______/______/______               Age: _____   Grade: _____ FALL 2011
Member of _____________________________________________________________Parish

Attends________________________________________________________________School

Parent/Guardian Name: ________________________________________________________

**Parent E-mail: ________________________________________________________________
PARENTS: PLEASE CHECK ONE OF THE FOLLOWING: please consider helping.
____ Boys Head Coach  
____Boys Ass’t Coach

____Team Manager   ___ Field maintenance
____Girls Head Coach

____Girls Ass’t Coach   
____Referee**            __ 2012 Fish Fry
*Head coach & one assistant will receive full refund after selection & interview. Everyone, including prospective coaches, must pay the registration fees for their children.  When coaches are selected, refunds will be provided for the head coach and one assistant from each team.



  HOLD HARMLESS STATEMENT
We hereby agree that the Soccer Association For Youth (S.A.Y.) & St. Albert the Great, its members, coaches or officers shall not be liable for any injury or loss which my child may sustain while participating in activities of any kind, whether sponsored by, or under the supervision of, S.A.Y., and we agree to indemnify and to hold harmless S.A.Y., its members, coaches, officers or designates of any kind from any claim whatsoever.
***** Please read and complete the reverse side also. *****
Parental & Student Consent

  I hereby certify that I am the parent/guardian of the player named above, and that to the best of my knowledge, he/she is physically fit to participate in the above-mentioned sport. I hereby consent to said player competing in the athletic program(s) sponsored by the CYO of Greater Dayton and/or Kittyhawk SAY and/or SAY Soccer USA and/or St. Albert Athletic Association. (Note: The CYO of Greater 
Dayton and St. Albert Athletic Association strongly recommend a complete physical examination by a family physician on an annual basis.)

  It is understood that by signing this contract, I agree to abide by the rules and regulations of the CYO of Greater Dayton, Kittyhawk SAY, St. Albert Parish, St. Albert School, St. Albert Athletic Association, and the team. It is also understood that signing this contract releases from liability, the CYO of Greater Dayton, Kittyhawk SAY, SAY Soccer USA, St. Albert the Great Parish, St. Albert the Great School, sponsors, managers, and coaches, from any injury sustained during his/her participation in the above mentioned sport and/or practice of said sport.

  Insurance: It is the responsibility of each parent/guardian to adequately cover a child participating in the CYO of Greater Dayton, SAY Soccer USA and St. Albert Athletic Association activities with proper insurance.
  I hereby agree to release St. Albert School, PTA, Parish, Athletic Board Coaches and anyone associated with administration of the athletic program from all liabilities from any injuries sustained by my child while participating in soccer sponsored by St. Albert Athletic Department. I will see that the uniform will be returned upon request in good, clean condition (except for normal wear). If for any reason the uniform is lost or not returned, I will accept responsibility of paying for the uniform to be replaced. The school is able to withhold report cards until matter is resolved.
  I agree that student named above may be transported when necessary in a privately owned vehicle, to and from places of required activities for participation in above indicated sport, and that I will not hold person(s) transporting student named above responsible for any injury in case of an accident.

  It is understood that St. Albert Parish, St. Albert School, and the St. Albert Athletic Association carry no activity insurance and assumes no responsibility for same.
 I have read, understand, and agree with the above legal statement for my child and have given permission for my child or legal ward to participate in sports activities. Also, my child and I have read, understand, and agree to abide by the rules set forth in the St. Albert Athletic Department policy manual.
Warning
I am aware that playing or practicing to play/participate in any sport can be a dangerous activity involving many risks of injury. I understand that the dangers and risks of playing or practicing to play/participate in the sport indicated above, include but are not limited to death, brain damage, serious injury or impairment to the neck and spinal cord which may result in complete or partial paralysis, serious injury or impairment to virtually all internal organs, bones, joints, ligaments, muscles, tendons, and other aspects of the skeletal system and body, and my child’s general health and well being. I understand that the dangers of playing or practicing to play/participate in the above mentioned sport might result not only in serious injury, but also in serious impairment of my child’s future abilities to earn a living, to engage in other business, social, and recreational activities, and to generally enjoy his/her life.
We, the undersigned hereby acknowledge that we have been properly advised, cautioned, and warned by the proper administrative and coaching personnel of St. Albert Parish, and that by allowing above named player to participate in the sport indicated above, he/she is being exposed to the risks described in the warning on this form.

Parent/Guardian Signature: _____________________________________________________Date: __________________

Student/Player Signature: ______________________________________________________Date: __________________

Medical Release:
List any allergies or medical problems child may have: Y or N   ______________________________________________
I hereby authorize in case of emergency (illness, injury or accident), if family physician listed below cannot be reached immediately, above named student can be treated by any qualified licensed physician, registered nurse or paramedic.

Doctor’s Name: _____________________________________ Phone #:  _______________________________________

Relative or neighbor to be called in the event the parents/guardian cannot be reached:

Name: ________________________________________ Phone #: __________________________

Please complete a separate registration form for each child playing SAY SOCCER, and return it in envelope marked GIRLS 2nd or 3rd SOCCER or BOYS 2nd or 3rd SOCCER via one of the following methods:

Mail to:
 
St. Albert the Great Athletic Association

3033 Far Hills Ave.

Kettering, OH 45429

Deliver to: 
St. Albert Rectory, School office or place in the Sunday collection basket.

Please include a check made payable to “St. Albert Athletic Association” for $55 for each player.  Everyone including prospective coaches must pay the registration fees for their children.  When coaches are selected, refunds will be provided for the head coach and one assistant from each team.  Players will not be added to rosters until registration form is submitted and fees paid. Teams are considered closed at 8pm 5/24/11.  Contact: Campion Armstrong- STAG soccer Coordinator- (h) 293-6529 (EM) camp.e.armstrong@medtronic.com  or 470 Chatham Dr. Kettering, 45429.
