
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  
	
  

	
  
Open to players age 4/(pre-K) – 14/(8th grade) 

	
  
We	
  are	
  very	
  excited	
  to	
  have	
  a	
  new	
  online	
  registration	
  form.	
  Please	
  visit	
  our	
  web	
  site:	
  

http://olmstedsoccer.wordpress.com/	
  	
  
Find	
  out	
  how	
  easy	
  it	
  is	
  to	
  register	
  your	
  children	
  on	
  line	
  using	
  PayPal.	
  	
  	
  

Also	
  please	
  note	
  that	
  practice	
  times	
  have	
  been	
  changed	
  to	
  5:00,	
  6:00	
  and	
  7:00	
  o’clock.	
  	
  Your	
  child	
  will	
  not	
  be	
  put	
  on	
  a	
  
5:00	
  team	
  if	
  you	
  have	
  not	
  specified	
  or	
  selected	
  anytime.	
  	
  We	
  are	
  closing	
  the	
  registration	
  at	
  the	
  end	
  of	
  February,	
  so	
  we	
  

can	
  have	
  the	
  teams	
  formed	
  sooner	
  so	
  you	
  will	
  know	
  what	
  time	
  and	
  night	
  your	
  child	
  will	
  be	
  practicing.	
  	
  	
  
Please	
  don’t	
  be	
  “shut	
  out”,	
  register	
  TODAY.	
  

	
  

NOW OPEN
http://olmstedsoccer.wordpress.com/

REC Soccer Registration



O.F.S.A.	
  Soccer	
  Registration	
  Form	
  
Web	
  Page:	
  	
  http://olmstedsoccer.wordpress.com/	
  

	
  
	
  

NOTE:	
  Players	
  must	
  be	
  4	
  years	
  old	
  by	
  April	
  14th.	
  Pre-­‐school	
  is	
  for	
  4	
  year	
  olds	
  with	
  no	
  soccer	
  experience.	
  	
  Pre-­‐K	
  is	
  for	
  older	
  4	
  year	
  olds	
  with	
  some	
  soccer	
  experience.	
  	
  	
  
Practices	
  will	
  be	
  held	
  Monday	
  through	
  Friday	
  either	
  at	
  5:00,	
  6:00	
  or	
  7:00	
  
	
  

Mother/Guardian:______________________________________________________________________	
  
	
  
Father/Guardian:_______________________________________________________________________	
  

Address____________________________________________City_______________________________	
  

Home	
  Phone:________________	
  Mom’s	
  Cell	
  Phone	
  _______________Dad’s	
  Cell	
  Phone_____________	
  

Email	
  Address	
  _______________________________________________________________________	
  

Confirm	
  Email_______________________________________________________________________	
  

MEDICAL	
  INFORMATION	
  

Does	
  your	
  child(ren)	
  have	
  any	
  medical	
  concerns,	
  such	
  as	
  allergies,	
  heart	
  conditions,	
  asthma,	
  etc.	
  that	
  O.F.S.A.	
  should	
  be	
  
aware	
  of?	
  ____________________________________________________________________________________	
  

2012	
  Recreational	
  In-­‐House	
  Fees	
  (Late	
  if	
  after	
  FEBRUARY	
  28th	
  you	
  will	
  be	
  charged	
  an	
  extra	
  $10.00)	
  

Child	
  1	
   $60.00	
   	
  
Child	
  2	
   $50.00	
   	
  
Child	
  3	
  and	
  up	
   $40.00	
   • For	
  Families	
  with	
  3	
  or	
  more	
  children	
  playing	
  recreational	
  -­‐	
  in	
  house	
  

soccer	
  the	
  max	
  is	
  $150.00	
  (this	
  discount	
  does	
  not	
  apply	
  to	
  travel	
  soccer)	
  
Please	
  include	
  payment	
  with	
  form	
  and	
  make	
  checks	
  payable	
  to	
  O.F.S.A.	
  or	
  you	
  can	
  register	
  on-­‐line.	
  

All	
  registrations	
  received	
  after	
  FEBRUARY	
  28th	
  will	
  be	
  considered	
  late	
  and	
  will	
  be	
  charged	
  an	
  extra	
  $10.00.	
  
Please	
  send	
  check	
  or	
  money	
  order	
  along	
  with	
  the	
  registration	
  to:	
  O.F.S.A.,	
  P.O.	
  Box	
  38074,	
  Olmsted	
  Falls,	
  OH	
  	
  44138	
  

Volunteer	
  Information	
  
Would	
  you	
  like	
  to	
  VOLUNTEER?	
  	
  (Please	
  circle):	
  	
   Head	
  Coach	
  	
  	
  	
  	
  	
  	
  Assistant	
  Coach	
  	
  	
  	
  	
  	
  	
  	
  Field	
  Maintenance	
  	
  	
  	
  	
  	
  Concession	
  Stand	
  

If	
  choosing	
  a	
  Head	
  Coach	
  please	
  indicate	
  night	
  and	
  time	
  of	
  practice	
  you	
  prefer:______________________________________	
  

*If	
  you	
  are	
  the	
  Head	
  Coach	
  of	
  your	
  child’s	
  team	
  you	
  will	
  be	
  reimbursed	
  their	
  registration	
  fee	
  at	
  the	
  first	
  game.	
  

Release/Consent:	
  

Release/Consent:	
  	
  The	
  Undersigned	
  parent/guardian	
  of	
  the	
  above	
  named	
  child	
  does	
  hereby	
  give	
  his/her	
  consent	
  for	
  the	
  child	
  to	
  participate	
  
in	
  the	
  O.F.S.A.	
  soccer	
  program	
  for	
  the	
  above	
  referenced	
  season(s),	
  which	
  will	
  provide	
  supervised	
  soccer	
  activities	
  for	
  the	
  child.	
  	
  I	
  agree	
  to	
  
assume	
  all	
  the	
  ricks	
  and	
  hazards	
  incidental	
  to	
  the	
  conduct	
  of	
  the	
  O.F.S.A.	
  sponsored	
  activities;	
  and	
  I	
  release,	
  indemnify,	
  absolve,	
  and	
  hold	
  
harmless	
  O.F.S.A.,	
  including	
  its	
  Board	
  of	
  Directors,	
  and	
  organizers,	
  sponsors,	
  and/or	
  any	
  supervisor	
  appointed	
  by	
  them.	
  	
  I	
  likewise	
  release	
  
from	
  responsibility	
  any	
  person	
  transporting	
  my	
  child	
  to	
  or	
  from	
  any	
  activities.	
  

Signature:	
  	
  	
  	
  	
  	
  _________________________________	
  Date:	
  ______________________	
  

***	
  IN-­‐PERSON	
  REGISTRATION	
  ***	
  
Wednesday,	
  JANUARY	
  25TH	
  from	
  6:00	
  to	
  7:30	
  pm	
  at	
  the	
  Olmsted	
  Falls	
  High	
  School	
  cafeteria	
  ***	
  

NAME	
   GENDER	
   GRADE	
  	
   BIRTHDAY	
   T-­‐SHIRT	
  SZ	
  -­‐	
  Please	
  
specify	
  if	
  Adult	
  

Night	
  you	
  	
  
CANNOT	
  PRACTICE	
  

PREFERED	
  TIME	
  
5:00,	
  6:00,	
  7:00	
  

1.	
   	
   	
   	
   	
   	
   	
  
2.	
   	
   	
   	
   	
   	
   	
  
3.	
   	
   	
   	
   	
   	
   	
  
4.	
   	
   	
   	
   	
   	
   	
  

 


