
 
 

  N o r t h   R i v e r   S o c c e r 
 North River Soccer Association  ◊  Dupont Park 

 RECREATIONAL SOCCER 
REGISTRATION FORM 

Please Print Clearly

PARENT AUTHORIZATION RELEASE OF LIABILITY 
Recognizing the possibility of physical injury associated with soccer and in consideration for TSSA/USYA/NRSA and its affiliates, accepting the registrant for its 
soccer programs and activities to the extent not covered by insurance programs, The undersigned parent or legal guardian (“Parent”) of the above named child 
recognizing that the sport of soccer does contain elements of risk and possible injury does hereby consent to and give approval for the above child to participate in any 
and all activities during the current  seasonal year (Fall to Spring) either sponsored by North River Soccer Association, Tennessee River Soccer Company, or the City of 
Chattanooga or held at the North River Soccer Complex at Dupont Park (“Sponsored Activity”).  Parent assumes all risks and hazards incidental to such participation in 
any and all Sponsored Activity during the current seasonal year including but not limited to transportation to and from the Sponsored Activity.  Parent does hereby 
waive, release, absolve, indemnify, and agree to hold harmless North River Soccer Association, Tennessee River Soccer Company, and the City of Chattanooga, their 
officers, board of directors, coaches, assistant coaches and any person acting by or on behalf of any of the above mentioned entities for any claim arising out of or in 
any way connected with injury the child may receive while participating in a Sponsored Activity.  Parent also grants permission for persons associated with above 
entities to authorize and obtain medical care from any licensed physician, hospital, or medical clinic should the child become ill or injured while participating in a 
Sponsored Activity away from home or at any other time when neither parent nor guardian is available to grant authorization for medical treatment.  My child has 
received a physical examination by a physician and has been found physically capable of participating in the programs.   
 
Therefore, I grant NRSA, officials, or coaches permission to act as my surrogate for my child in the area of obtaining medical treatment by a doctor of medicine or 
dentistry. I also assume the financial responsibility for any medical treatment for my child.   

  
Player's last name: ___________________________________ First name: ____________________________ M.I.:____________   
  

Gender:   Boy □  Girl □  Birthdate (MM/DD/YY): _____/_____/_____ Player’s Age on July 31, 2008: ___________________  
  
# Seasons Played: ______________   Where?:___________________________________________________________________    
  
Home Phone: _____________________________ E-mail: ___________________________________________  
  
Address: _____________________________________________ City: ________________________ ST: ____ Zip: ____________  
  
School Attending: __________________________________________________________________________ Grade: _________   
  
Medical Conditions/Allergies: _________________________________________________________________________________  
  
Parent/Guardian’s Last name: _______________ First name: _______________ Work phone: _____________ Cell #: __________  
  
Parent/Guardian’s Last name: _______________ First name: _______________ Work phone: _____________ Cell #: __________  
  
Emergency contact and phone numbers (list several)_______________________________________________________________  
  

Uniforms—shirt, shorts & socks—are included in the Registration Fee.  Each child must provide shoes and shinguards. 
Player’s Uniform Size (circle one each): 

 
SHORTS: YXS      YS     YM     YL     AS     AM     AL     AXL     SHIRT:  YS      YM    YL     AS     AM    AL      AXL 
 
Note:  Uniforms are ordered before registration begins.  We will make every effort to get a uniform to your child in the correct size.  
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Teams can’t be registered as a whole but you may request a coach or a teammate.  I would like to request                                                   
 
Our organization is successful due to Volunteers.  We need your help to keep the Association running smoothly.  Please indicate in 
which area you are available to serve:  Coach _________  Asst. Coach ___________  Team Mom ______________.   
Or:  Field Maintenance ________  Age Group Commissioner ______ Help with Registration ______ Update the Bulletin Board ______  

All Parents Are Asked To Serve In The Concession Stand At Least Once Each Season. 
 

The Referees are paid.  Please let us know if you or anyone you know is interested in becoming a USFF Certified Referee. 

  

Signature: ____________________________ Relationship: _______________________ Date: _________ 
For League Use Only: Cash □ Check □ Amount: $__________ Date: _______ Check number: _________  

  


