2010 Fall Registration
Pre-K to 8" Grade in the Fall

Registration Starts May 1*
Registration Ends Julyl6th
Season Jamboree Kick-Off September 11, 2009 (Location TBA)
Runs for approximately 10 weeks
Should be contacted by a Coach in the first part of August

Fall Registration Fee $60.00 (Jersey is an additional $20.00)
***If payment is not received within 10 days of DDSC receiving the registration, or alternative
arrangements made with the Treasurer, the players registration will be denied***

Register Online @ http://www.ddsoccer.org/registration.html

By VISA or MASTERCARD ONLY
Or

Register in Person @ Pizza Baron
2604 SE 122" Ave
Saturday, May 15" from 2 to 4:00pm
Tuesday, May 25" from 6 to 7pm

Saturday, June 5" from 11 to 1pm
with CHECK or CASH
Or

Complete the registration form
(on the back of this flyer)

And mail it with your check to:
David Douglas Soccer
PO Box 90100
Portland, Oregon 97290

Volunteer Policy
5 hours per year per player with a maximum 10 hours per family,
Or opt out for $8 per hour for hours not fulfilled

For questions please call: 503-672-9264 ext 446
Or

Email at reg@ddsoccer.org


mailto:reg@ddsoccer.org
http://www.ddsoccer.org/registration.html

David Douglas Soccer Club
2010 Spring Registration

P.O. Box 90100 Portland, OR 97290
(503)672-9264 ext. 446
www.ddsoccer.org

Youth Sizes Adult Sizes
Shirt Size: (YXS YS YM YL) (AS AM AL

Coach, Team or Friend Request

Last Name First Name Middle Initial
Address City

State Zip Code Phone Birth Date / / Age
Grade in Fall School Name Male / Female
Father’s Name Home Phone Cell Phone

Mother’s Name Home Phone Cell Phone

Email address: Siblings who will also be in the league (List below)

Name Age Name: Age

List any medical problems or prohibition player has

Emergency contact (If parent can not be reached): Phone:
Doctor to notify in emergency Phone

Medical Insurance Company Policy Holder

Policy # Group #

# of season’s played_ Last Fall: League Coach Team
VOLUNTEER POLICY:

5 hours per year per player with a maximum 10 hours per family, or opt out for $8 per hour for hours not fulfilled.
Please check area(s) in which you would be willing to volunteer.
__Coach _ AsstCoach _ Team Parent _ Field Prep _ General Volunteer _ Board Member _ Other _ Opt Out

PHOTO RELEASE:

|:| I agree to allow David Douglas Soccer Club unrestricted use of photographs taken of my child in the course of participation in activities sponsored by David Douglas Soccer
Club. I understand David Douglas Soccer Club intends to use such photographs or video images only in connection with official David Douglas Soccer Club publications.

D I do not extend permission to David Douglas Soccer Club to use photographs my child.

LIABILITY RELEASE AND CONCENT FOR MEDICAL TREATEMENT (MINOR):

I, the parent/guardian of the registrant, a minor, agree that I and the registrant w ill abide by the rules of the USYSA, its affiliated organizations and sponsors. Recognizing the
possibility of physical injury associated with soccer and in consideration for the USYSA accepting the registrant for its soccer programs and activities (the “Programs”), I hereby
release, discharge and/or otherwise indemnify the USYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields 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 being transported to or from the
same, which transportation I hereby authorize.

As the parent or legal guardian of the above named player, I hereby give consent for emergency medical are prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.
This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent

X X DATE
SIGNATURE OF PARENT/LEGAL GUARDIAN PRINT NAME OF PARENT/LEGAL GUARDIAN
REGISTRAR’S USE ONLY
Birth Certificate Verified Copy Original Form & payment received by
Fee schedule: $60 for registration
Payment: Amount § Date Check # Cash §
REFUND POLICY:

DDSC will, at Board’s discretion, refund up to 50% of paid registration fee, if your child is deemed unable to play due to a medical condition. OR
DDSC will refund 100% of paid registration fee if your child is NOT placed on a team due to lack of space. Refund request to be submitted in
writing including the doctor’s note.
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