P.O. Box 830728

Miami Strike Force Player Status: I New [J Returning
| 2

. Miami, FI. 33283-0728 [ Fall & Spring Seasons
IF ‘E 305-275-0543 01 Spring only (03/05/2012 to 05/19/2012)
ORECE O Fallonly  (09/10/2012 to 11/10/2012)
RECREATIONAL PROGRAM REGISTRATION
Player Name: Gender: CJM [JF  Birth Date:
Parent\Guardian Name:
Address: City: St: _ Zip:
Phone Numbers: (Work) (Home) (Cell)
Email (s): (1) @)

Email is the main means of contact. Make sure you write it clearly

Uniform Size:  YOUTH: Jyxs OOyvys OOyMm OyL ADULT: JAs OOAM O AL OO AXL

INSURANCE NOTICE: All injuries must be reported within 90 days of the date of the injury.

INFORMED CONSENT: I, the parent/guardian of the registrant, agree that we will abide by the rules of the MIAMI STRIKE FORCE (MSF), and
all its affiliated organizations. My/our child wishes to participate in soccer during the season of this registration. I/we realize risks are involved in
my/our child’s participation. l/we understand that the risk to my/our child includes full range of injuries from minor to severe, and the result could be
death, paralysis, or other serious, permanent disability. 1/we accept this risk as a condition of my/our child’s participation.

ACKNOWLEDGEMENT AND CONSENT: | agree/consent to the internal and external use by MIAMI STRIKE FORCE (MSF), and/or its
affiliates of mailing address, photographs of the named player, with no compensation.

FIELD LOCATION: Three Lakes Park 13375 SW 136 St. Miami, Fl. 33186

Registration fees:

Both Seasons: [ $ 275.00 Per Player Either Season: [ $150.00 Per Player

Registration fees includes one full practice\game uniform and one soccer ball

Payment Received: [1 Cash [ Check Check #: Amount Received: $

All returned checks will be access a $25.00 fee

Parent\Guardian Signature: Date:

NOTE:
e Player Registration includes: (1) Full practice\game uniform, soccer ball and secondary accident Insurance.
e  Practice uniforms must be worn to all practices and shin guards are mandatory!!! Any player not wearing his or her practice
uniform or shin guards will not be able to practice.
e You must bring your own soccer ball to practice.

WE ARE NOT RESPONSIBLE FOR CANCELLATIONS DUE TO BAD WEATHER, HOLIDAY OR FIELD MAINTENANCE |

Rev. 11/15/2011
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