










                              www.johnstonsoccer.org 





    For Office Use Only:  Payment


Cash________  Check#__________





 Signature of Parent or Legal Guardian:___________________________________________ 





I,_______________________, (Parent or legal Guardian) hereby release the Johnston  Soccer Club, and all associates, employees, volunteers, officials and agents associated with this program and facility from any claims,     liabilities, loss of services, and cause of action of any kind for personal injury and property damage arising in any way out of participation. I hereby authorize the supervisors of the JSC to act for me according to their best judgment in an         emergency requiring medical attention. My son/daughter is fully covered by our personal family health plan in the event of sickness or injury.





Activity Enrolling In: __________________________________________        Program Code: _________





Player Name: ______________________________________   Date of Birth: _______________________





Street Address: _____________________________________  City: ________________  Zip: __________





Names of Parents: __________________________________    Parent Home Phone: __________________   





Parent Work/Cell Phone: ______________________  Parent Email: _______________________________











complete  form  below  for  each  registering  player  


        return forms & checks (made out to "JSC") To:





                  Questions concerning registration should be directed to:


				


                                                           Jeff Adamiak


				      515-554-0246


				jradamiak@hotmail.com





		                    Program Registration Form
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Johnston Soccer Club


PO Box 118


Johnston, Iowa 50131








               JOHNSTON SOCCER CLUB 





		                    Program Registration Form





                  Questions concerning registration should be directed to:


				


                                                           Jeff Adamiak


				      515-554-0246


				jradamiak@hotmail.com





complete  form  below  for  each  registering  player  


        return forms & checks (made out to "JSC") To:





Johnston Soccer Club


PO Box 118


Johnston, Iowa 50131








Activity Enrolling In: __________________________________________        Program Code: _________





Player Name: ______________________________________   Date of Birth: _______________________





Street Address: _____________________________________  City: ________________  Zip: __________





Names of Parents: __________________________________    Parent Home Phone: __________________   





Parent Work/Cell Phone: ______________________  Parent Email: _______________________________











I,_______________________, (Parent or legal Guardian) hereby release the Johnston  Soccer Club, and all associates, employees, volunteers, officials and agents associated with this program and facility from any claims,     liabilities, loss of services, and cause of action of any kind for personal injury and property damage arising in any way out of participation. I hereby authorize the supervisors of the JSC to act for me according to their best judgment in an         emergency requiring medical attention. My son/daughter is fully covered by our personal family health plan in the event of sickness or injury.





 Signature of Parent or Legal Guardian:___________________________________________ 





    For Office Use Only:  Payment


Cash________  Check#__________





                              www.johnstonsoccer.org 





      For more information about the JSC Academy Programs visit the club website at:                                                        


                                www.johnstonsoccer.org





                              For Office Use Only:  Payment Info


         Date:_________ Amount:________Cash_____Check#___________





 Signature of Parent or Legal Guardian:___________________________________________ 





I,_______________________, (Parent or legal Guardian) hereby release the Johnston  Soccer Club, and all associates, employees, volunteers, officials and agents associated with this program and facility from any claims,     liabilities, loss of services, and cause of action of any kind for personal injury and property damage arising in any way out of participation. I hereby authorize the supervisors of the JSC to act for me according to their best judgment in an         emergency requiring medical attention. My son/daughter is fully covered by our personal family health plan in the event of sickness or injury.





Program Enrolling In: ________________________    Age Group: ______    Time of Session: __________       





Player Name: ______________________________________   Date of Birth: _______________________





Names of Parents: __________________________________





Street Address: _____________________________________  City: ________________  Zip: __________





Parent Home Phone: ________________________ Parent Work/Cell Phone: ________________________





Parent Email*: _______________________________





* Email will be the primary method of communication to families about program updates.  Therefore, please list an address you check consistently.





Johnston Soccer Club


PO Box 118


Johnston, Iowa 50131








                  Complete the form below for each registering player.


               


                       Send forms & checks (Made out to “JSC”) to:








                       Questions concerning registration should be directed to:


				


                                                    Jeff Adamiak


				   515-554-0246


			          jscacademy@q.com





		                    REGISTRATION FORM





JOHNSTON SOCCER CLUB


SPRING JUNIOR ACADEMY








