
3 3 - 3 1  F r a n c i s  L e w i s  B l v d .  2 n d  F l .  F l u s h i n g  N Y  1 1 3 5 8  •  Te l :  ( 7 1 8 )  9 6 1 -2 5 8 2  •  F a x  ( 7 1 8 )  9 6 1 -2 5 8 2

summer se a s on $80.00 w in t er se a s on $80.00

o f f i c e  u s e  o n l y

AMOUNT PAID $ 		    CASH        BY CHECK         #

DISCOUNT FOR SECOND CHILD        THIRD	       MORE 

CLUB REPRESENTATIVE NAME:

SIGNATURE:

play er ex per i ence

PLAYED BEFORE?  yes         no
IF YES, WHERE? SCHOOL?.........
CLUB? 
LEVEL:  intramural            travel

ASC RATING: NA  1  2  3  4  5
(circle one of the above, please)

REGISTRATION FORM

Child’s Name								        Birth date	 T-Shirt Size

Address

email address

Phone Mom: (day)				    (night)				       	 (cell)

Phone Dad: (day)					    (night)					     (cell)

Special Medical Conditions (allergies to food, insects, asthma, etc)

Mom - Print Name						    

Dad - Print Name							     

School						      Grade			 

CLUB REGISTRATION RULES: 
1. Parental participation is mandatory. 
2. Club Registration Fee is $80.00, per child, per season, due at the Registration Date.
3. DISCOUNTS: $5.00 for every additional child of the same family household. 
4. Refunds will be issued only BEFORE SEASON STARTS.
5. A fee of $35.00 will be assessed for any bounced check.
6. Use of UNIFORM is mandatory. A fee of $30.00 covers the cost of the official uniform. Use of SHINGUARDS is mandatory.

PARENT WAIVER:
I hereby certify that my child is in good health and has my permission to participate in the program for the Auburndale Soccer season indicated. I also give permission 
for my child to receive any diagnostic, therapeutic and/or operative procedure deemed necessary if emergency treatment is required and I cannot be reached. Also 
I realize that this sport involves the potential for injury even with the use of protective equipment and adhering to all safety rules.  I agree to indemnify and hold 
harmless to Auburndale Soccer Club, any contractual staff or volunteer trainers, coaches or participants in the program from and against any and all liability.

Parent/Legal Guardian Signature 
PICTURES WAIVER;
I agree to allow the use of my child’s photography for program publicity on Auburndale Soccer Club website, or future informational flyers, publications and/or 

pamphlets.

Parent/Legal Guardian Signature 

Please make check payable to Auburndale Soccer Club  and send it together with this registration form to:
auburndale soccer club • 33-31 Francis Lewis Blvd 2nd Floor, Flushing NY, 11358 Tel: (718) 961-2582 Fax: (718) 961-2583 

City ZIP:


