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Late Night Indoor Soccer Registration Form
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Please Print or Type (*required)
________________________________________________________________________

*Last Name


    *First Name

 *Middle Initial

*DOB

________________________________________________________________________
*Street Address

   
*City



*State/Zip

________________________________________________________________________

*Phone


  Alt. Phone


   Email

____I would like to receive information about other Adult Programming via Email
________________________________________________________________________

*Emergency Contact (Name and Phone)

IMPORTANT

I agree that I will abide by the rules of JCPRC Late Night Indoor Soccer.  Recognizing the possibility of physical injury associated with soccer and in consideration of JCPRC accepting me (the registrant) for its soccer program.  I hereby release, discharge and/or otherwise indemnify JCPRC, their employees, and associated personnel as a result of participation in the programs and/or being transported to or from the same, which transportation I hereby authorize.  I further grant JCPRC the right to use my (the player’s) name, pictures and/or likeness in printed, broadcast, and other material concerning the Programs provided such use is related to my (the player’s) status as a participant in the Programs.

Signature:____________________________________________ Date:____________

------------------------------------------------------------------------------------------------------------
For Credit Card Payments Only
------------------------------------------------------------------------------------------------------------

Please Circle:      Visa
Master Card





Amount:______
Card Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Exp. __ __/__ __ 

Credit Card Authorization Signature:____________________________________

------------------------------------------------------------------------------------------------------------

For Office Use Only

------------------------------------------------------------------------------------------------------------

Payment Type:

Cash


Amount______


Check


Amount______
Check Number_____


Credit Card

Amount Charged______


Gift Certificate


Credit Letter
