
REGISTRATION FORM           OUTDOOR SESSIONS      STRIKERS SOCCER CLUB, INC. 

www.strikerssoccerclub.org        DUE JUNE 1ST FOR FALL and JANUARY 26ST  FOR SPRING         P.O. Box 2658, North Canton, OH 44720 
 

______________________       ____________________       ______________   _______    _____     _________   [ ] Male [ ] Female 

Player’s LAST name         FIRST name                          MIDDLE initial Month    Day      Year    
            Player’s Date of Birth 
______________________________________________________  __________________________ _______    _____  ________    

MAILING address       GUARDIANS MAIDEN NAME Month    Day      Year 
                   Guardians Date of Birth 

___________________ ___________ (_______)________-__________   _______    ____________________ 

CITY    ZIP CODE HOME phone number    GRADE    School currently attending 

 

____________________________________________________________________________________________________________ 

Father’s name    e-mail     Cell number 

____________________________________________________________________________________________________________ 

Mother’s name    e-mail      Cell number 

____________________________________________________________________________________________________________ 

Person to notify in case of emergency  relationship    Telephone number 

WAIVER OF LIABILITY (required) 
I, the parent/legal guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of Strikers Soccer Club, Inc., United States Youth Soccer 

Association (USYSA), Ohio Youth Soccer Association North (OYSAN), their affiliated organizations, and sponsors.  Recognizing the possibilities of physical injury 

associated with soccer and in consideration for Strikers Soccer Club, Inc. and the aforementioned organizations accepting the registrant for their soccer programs and 
activities (the “Programs”), I hereby release, discharge, and otherwise indemnify Strikers Soccer Club, Inc., USYSA, OYSAN, their affiliated organizations, and sponsors, 

their employees and all associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a 

result of the registrant’s participation in the Programs and/or transportation to or from the same. 

x______________________________________ x___________________________________________ ______________ 

Signature of parent/legal guardian  Name of parent/legal guardian (PLEASE PRINT)           Date 

CONSENT FOR MEDICAL TREATMENT (required) 

Physician: _____________________________________          Phone: __________________________ 

Dentist: _______________________________________          Phone ___________________________ 

Hospital: ______________________________________          Phone: __________________________ 

Medical History & Conditions:       _______________________________________________________________________________ 

(Please list any pertinent details about the player’s medical history allergies, Medications, physical ailments, surgeries, etc.) 
I hereby give my consent to have an athletic trainer; coach, paramedic, and/or doctor of medicine or dentistry provide medical assistance and /or treatment and agree to be 

financially responsible for the reasonable cost of such assistance and/or treatment.  This authorization does not cover major surgery unless the medical opinions of two 
licensed physicians or dentists concur in the necessity for the surgery and these opinions are obtained before the surgery is performed.  Attempts will be made to contact 

parents of players based on the information provided on this form.  Facts concerning the player’s medical history, including allergies, medications, or physical ailments to 

which a physician should be alerted should be listed above. 

 x_____________________________________ x_____________________________________________ ______________ 

Signature of parent/legal guardian  Name of Parent/legal guardian (PLEASE PRINT)                 Date 

PHOTO RELEASE 

I give [ ] or do not give [ ] Strikers Soccer Club, Inc. permission to use my child’s photo (no name) in their publications/website. 

x___________________________________________  ______________ 

Signature of parent/legal guardian                                         Date 

GAASA CODE OF CONDUCT –Please read on back 

We, the undersigned, have read, understand and agree to abide by the GAASA/Club Code of Conduct.  We also agree to accept actions taken by GAASA 

and/or the Club for failure to conform to the Code of Conduct. 

x______________________________________ x___________________________________________ ______________ 

Signature of parent/legal guardian  Name of parent/legal guardian (PLEASE PRINT)           Date 
 

x__________________________________________  x________________________________________________ 

Signature of participant    Name of participant (PLEASE PRINT)  

 

MAIL REGISTRATION & PAYMENT TO:  Strikers Soccer Club P.O. Box 2658  North Canton, OH 44720 
 

Registration Fee:  $135  Additional Late Fee after player declaration:  $45           Uniform Fee:  $90 

FOR EACH OUTDOOR SESSION   Dates: Fall after June 12
th

  Spring after February 2
nd

      (includes two shirts, shorts, 1pr socks) 

    *Players will be placed if space is available            

 
Player placement on a team is up to the discretion of the Strikers Soccer Club Executive board and the coaches.  Players are not guaranteed the 

same team from fall to spring.  All refunds are subject to GAASA change/drop fees.  No refunds will be issued after July 1st for Fall and 

February 5th for Spring.  Note tournament fees are separate from registration fees. 

http://www.strikerssoccerclub.org/

