LARCHMONT JUNIOR SOCCER LEAGUE 

Fall 2016 Recreational Season

  
Please complete the information requested below (including parent signature), and mail the form, together with a check payable to “LJSL”, to the LJSL Registrar.  

Fee:
$ 115  Late fee of $25 for registrations after 7/1/15

  
Larchmont Junior Soccer League 


(Save time--register online, 
PO Box 797





go to www.LJSL.org)
Larchmont, NY 10538

A separate form is required for each player, please, but one check per family.
    
Player Name: _____________________ Date of Birth (month/day/year): ___/___/_____ 
Address: ________________________        

 Grade in Fall 2016: ________ 
City: ________________________  Zip: __________ 
 School: __________________ 
Phone: ______________________   


 Sex (circle one):   M / F 
Email Address: ____________________________      Mobile:____________ 

Emergency Contact: __________________________  Phone: ___________________

Medical Issues ________________________________________________________

  I, a parent of the above named candidate for a position on a Larchmont Junior Soccer League, Inc. (“LJSL”) team, hereby give my permission for my child to participate in any and all LJSL activities. I recognize the inherent dangers involved in playing any sport and hereby voluntarily assume on behalf of my child all risks and hazards incidental to all such participation, including, without limitation, any transportation to and from the activities. I do hereby waive, release, absolve, indemnify and agree to hold harmless LJSL and its officers and directors, and the organizers, sponsors, participants, coaches, parents, referees and persons transporting my child to and from activities, for any and all costs, causes of action and claims arising out of any injury, death or property damage of any kind to me, my child and/or a third party, whether the result of negligence, omission, or for any other cause whatsoever, except to the extent and in the amount covered by only accident or liability insurance, which the LJSL may have in effect at the time. I agree to instruct and cause my child to play under the authority, supervision, rules and regulations of the LJSL and recognize the right of the LJSL and any of its officers, directors, referees or coaches to refuse permission to me or my child to participate in soccer league activities for breach by me or my child of any said rules and regulations or for conduct unbecoming to the game of soccer. 
  
I voluntarily desire my child to play soccer under the authority of the LJSL. 
  
Signature of Parent: ______________________________Date:________________ 

If you have any questions, or to request a scholarship, please email the registrar at dianecgoodman64@gmail.com
