BREAKAWAY PLAYER REGISTRATION

PLAYER REGISTRATION FORM

LEAGUE OR PROGRAM SEASON

PLAYER

FIRST NAME LAST NAME

DATE OF BIRTH GRADE (FALL) DIVISION OR AGE GROUP
SCHooL JERSEY NUMBER WANTED
SHIRT SIZE

[J YouthS [] YouthM [] YouthL [] YouthXL [] AdultS [] AdultM [] AdultL [] Adult XL
TEAMMATE OR CARPOOL REQUEST YEARS PLAYED

PARENT OR GUARDIAN

NAME RELATIONSHIP
MOBILE PHONE EMAIL

SECOND PARENT OR GUARDIAN MOBILE PHONE
EMAIL RELATIONSHIP
HOME ADDRESS ZIP

EMERGENCY CONTACT (NOT A PARENT ABOVE)

NAME PHONE RELATIONSHIP

HEALTH

ALLERGIES, CONDITIONS OR MEDICATIONS THE COACH SHOULD KNOW ABOUT

CAN YOU HELP? EVERY TEAM NEEDS A FEW VOLUNTEERS

() Head coach | ] Assistantcoach | ] Teamparent [ | Referee | ] Stat keeper (stats games in the BreakAway app)
() Field setup

Skip the clipboard:

stat every game free in the BreakAway app
Scan, or visit breakawaydata.com/stats
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2 BREAKAWAY PLAYER REGISTRATION

WAIVER AND RELEASE

Paste or attach the waiver your league and its insurer require. Have it reviewed locally before you use it.

YOUR LEAGUE'S WAIVER, MEDICAL CONSENT AND PHOTO RELEASE LANGUAGE
-

(. J

PARENT OR GUARDIAN SIGNATURE PRINTED NAME DATE

LEAGUE USE ONLY

FEE RECEIVED PAID BY DATE TEAM ASSIGNED

BIRTH DATE CHECKED BY NOTES
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