
2018 Summer High School League Registration
Eligibility: follows High School Soccer eligibility requirements for the 2018-19 school year 
FEE: $50 per player

 *Team required to furnish uniforms*

 *Player required to furnish equipment: soccer approved shoes (round studs, no toe cleat), approved shorts, socks and shin guards!*

Player’s Name: LAST ______________________________________FIRST ______________________________________INITIAL _____SEX:  Male  /  Female       
Mailing Address ______________________________________________________________________________________________________________________
Date of Birth _________________   Phone: ________________________________________Cell Phone ______________________________________________

Email Address _____________________________________________________________________________Team Requesting: ___________________________

OUR CLUB SUGGESTS THAT ALL PARTICIPANTS TAKE A COMPLETE PHYSICAL BEFORE PARTICIPATING

I, THE REGISTRANT OR THE PARENT/GUARDIAN OF THE REGISTRANT, AGREE THAT THE REGISTRANT  WILL ABIDE BY THE RULES OF THIS LEAGUE, AND ITS AFFILIATE ORGANIZATIONS, RECOGNIZING THE POSSIBILITY OF PHYSICAL INJURY ASSOCIATED WITH SOCCER AND IN CONSIDERATION FOR THE REGISTRANT BEING ACCEPTED AS A PARTICIPANT IN THIS SOCCER PROGRAM, I HEREBY RELEASE, HOLD HARMLESS, AND AGREE TO INDEMNIFY THIS LEAGUE AND THEIR AFFILIATED ORGANIZATIONS AND ALL PERSONS, OFFICERS, REFEREES, COACHES, CAPTAINS, AND OFFICIALS, INCLUDING THE OWNERS OF FIELDS AND FACILITIES USED FOR THE PROGRAMS FROM ANY AND ALL LIABILITY OF EVERY NATURE, KIND AND DESCRIPTION AS A RESULT OF ANY INJURIES, HURT OR DAMAGE SUSTAINED BY A REGISTRANT AS A RESULT OF HIS/HER PARTICIPATION IN THIS SOCCER PROGRAM AND/OR BEING TRANSPORTED TO OR FROM THE SAME.  I ALSO GRANT PERMISSION TO MANAGING PERSONNEL, CAPTAINS, COACHES OR OTHER LEAGUE REPRESENTATIVES TO AUTHORIZE AND OBTAIN MEDICAL CARE FROM ANY LICENSED PHYSICIAN, HOSPITAL, OR MEDICAL CLINIC SHOULD THE REGISTRANT BECOME ILL OR INJURED WHILE PARTICIPATING IN LEAGUE ACTIVITIES AWAY FROM HOME OR AT OTHER TIMES.  
I, the undersigned, understand that the risk of injury from the activities involved in these programs is significant, including the potential for permanent disability and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and,

1) FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my  participation; and,

2) I willingly agree to comply with the program’s stated and customary terms and conditions for participation.  If I observe any unusual significant concern in my  readiness for participation and/or in the program itself, I will remove myself from the participation and bring such attention of the nearest official immediately; and,

3) I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS ________Lafourche Soccer Club ________; its directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my or my child’s involvement or participation in these programs,  WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

4) I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releases from any and all liabilities incident to my involvement or participation in these programs, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.
5) I understand the seriousness of the risks involved in participating in this program, my personal responsibilities for adhering to rules and regulation, and accept them as a participant.

6) I understand that Lafourche Soccer Club insurance does not cover my injuries, therefore I am signing this form releasing Lafourche Soccer Club of any injury which may occur during Lafourche Soccer Club sponsored events.

I HAVE READ THIS ABOVE RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Signature ___________________________________________Print Name_________________________________________Date: __________________________


(Parent/Guardian)
Roster Deadline:


May 31, 2018


Registration Deadline:


May 29, 2018





Lafourche Soccer Club


P.O. Box 1436�Raceland, LA. 70394�lafourchesoccer@hotmail.com


http://www.lafourchesoccer.com











League Dates


1st Match – June 3


Last Match – July 22





*Dates are subject to change*








