
Cope Blonco Soccer Club Registrotion Form - 2OO9 Seqson

Soccer seoson is here ogcinl All forms must be returned by Tuesdoy, September 15th.

Registrotion will be occepted from students in kindergorten through eighth grade. Teom sizes ore
limited, so if is importont to get your re4islrof ion with poyment turned in by the deadline.

Registrotion fees ore $25.0O. Pleose moke checks poyoble to CBSC. If you reguire o scholorship
this yecr, pleose submit your request in writing with this registrotion fortn.

Registrotion forms and fees should be returned to the Driftwood school office or moiled to
Liz Foster. PO Box 412, larglois OR, 974n.

Thisisnotoschool-sponsoredevent. Porenfsareresponsiblefortronsportirgplcyerstoondfrom
proctices ond gomes. If you hove guestions or need more informotion,

coll Kirn ot 332-1702 or Liz at 348-9980.
Your child's cooch will contoct you prior tothe first doy of practice.

(lfiore info on fock )

You con register online!!!
www.oyso- copeb loncosc. sportsof f inity. com

a

. Then send this completed form ond your poyment to Liz.
a a  a  a  a  a  a  a  a  a  a  a a a a a a  a a a  a a a  a a  a  a a a a a a a a a  a  a  a a a a a a a a a  a  a  a  a  a  o  o  a  a  a  o  t  a  a  a  t  o  a  a  a  a  a  a  a  a  a  a  a  a  a  a  a  a  a  a  o  r  a

I lRegistered online already.

Parent / Guordion or tnt ed nome: Relotionshio:

Moilinq Address: Citv: Zto:

Home uhone: Work Phone: Cell Phone:

Emoi l :

PLAYER'S NAME:

Birth Dote: / /

Emerqency Contoct #l:

Sex: M F

Phone:

Shirt Youth: sm md 19
Size Adult. sm md lq

Emerqency Contact #2: Phone:
Please lisf ony medicol problems we should be owore of. such os post injury, allergic reocf ions,
medicotion, etc.

Permission for medicol treatment: In the event of
to seek medicol ottention for my child.

P ar ent / Guord ian siqnoture :

on emergency, I give my permission for CBSC

Dqte:

Insuronce Compony: Policy Number:

Yes, f uiil volunfeer rcZ be a coach orJh"lp in anofher wayll!


