PEE WEE STAG STARS FORM (fill out one per player)
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St. Albert Athletic Association

 PEE WEE STAG STARS SOCCER Registration/Parental Consent Form

 Fee: $25 due on or before Monday, May 24, 2011 
St. Albert the Great Parish Members and School Children who will be in the Early 5’s program, Kindergarten or 1st grade in the fall of 2011 are eligible for one of St. Albert’s Athletic Association’s most popular sports programs. STARS stands for St. Albert’s Rec Soccer. The kids play on a small field, 4 players per team on the field at a time, and no goalies. The practice/games are all run simultaneously for all teams, so the time commitment is very manageable. The fun and socializations that the parents and families have enjoyed through this program make for a very welcoming and rewarding experience into the St. Albert Community. There are both Girls and Boys teams. Practices/ Games will be held on Friday evenings 6-7pm and on Sunday afternoons 2-4pm, (approximate times). The season starts the first Friday after Labor Day, 09/09/2011, and ends the second weekend of October, 10/08/11, which makes for about 10 practice/game sessions. The location is here at St. Albert’s.  Please fill out both the front and back of this form and check if you are interested in helping coach in the appropriate box. With the size of this program, we need a lot of coaches. Even if you’ve never played soccer, please consider helping coach. The Athletic Association will offer coaches training and drills for you to use with your little soccer STARS!
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: ________________________________________________________________
Shirt Size (circle one) 
Youth: YS (6-8)   YM (10-12)   YL (14-16)

You get to keep the shirt provided. Shorts, socks and shin guards are not provided.
PARENTS: PLEASE CHECK ONE OF THE FOLLOWING: (Please consider helping)

____Boys Head Coach
____Boys Ass’t Coach
______

Field maintenance______

____Girls Head Coach
____Girls Ass’t Coach_______

2012 Fish Fry Volunteer______
*Head coach will receive full refund. Everyone, including prospective coaches, must pay the registration fees for their children.  When coaches are selected, refunds will be provided for the head coach from each team.

*****
     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
  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 #: __________________________

Form Return & Payment Instructions 
Please complete a separate registration form for each child playing S.T.A.R.S SOCCER, and return it in envelope marked GIRLS S.T.A.R.S SOCCER or BOYS S.T.A.R.S 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 or School Office 
Please include a check made payable to “St. Albert Athletic Association” for $25 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.  Players will not be added to rosters until registration form is submitted and fees paid.
 Contact: Therese Leibold    thereseleibold@gmail.com 

