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WALDORF SOCCER CLUB

Spring 2012 REGISTRATION

www.waldorfsoccer.com

Please read carefully and keep the top portion of this form for your information.  Your signature on this form signifies you have read, understand, and agree to the policies (including, but not limited to, the Constitution, By-Laws, and Rules and Procedures) of the Waldorf Soccer Club (SC).
To register: Detach and mail the bottom part of this form to P.O. Box 314, Waldorf, MD 20604.  Forms must be postmarked by February 1st, 2012.
PLEASE NOTE:  Registration will end on February 3rd, 2012.  A wait list will be established after February 3rd, 2012.  Enrollment on the wait list WILL NOT guarantee your child’s placement on a team.  Please be aware your child’s team may be scheduled for multiple Sunday (after 1:00PM) and weekday games during the course of the season.  Also, each age group will be asked to provide volunteers to work the Club merchandise tent or concession stand during the course of the season.  Please volunteer.
ATTENTION: THERE IS A NEW FEE STRUCTURE, PLEASE READ!  Registration fees are $65.  A $10 discount is given for those registering between December 16 th, 2011 and January 28th, 2012.  Registration fee between January 29th, 2012 and February 3rd, 2012 is $65.  Registration fee is $85 for each member placed off the wait list after February 3rd, 2012.  Your check must clear our bank in order for your child to participate in practices / games.  All returned checks will be charged a $35 service fee, payable in cash or money order along with the original fee.
**** NO REFUNDS AFTER March 31, 2012 ****

(All refund requests MUST be submitted in writing (either electronically or manually) by March 31, 2012.
TRAVEL TEAM (SELECT) PLAYERS (CARDED PLAYERS) ARE NOT ELIGIBLE FOR IN-HOUSE PROGRAMS.
Available Age Group Divisions and Required Birth Date Ranges
Boys or Girls U6


1 August 2005 – 31 July 2007
Boys or Girls U8


1 August 2003 – 31 July 2005
Boys or Girls U10


1 August 2001 – 31 July 2003
Boys or Girls U12


1 August 1999 – 31 July 2001
Boys or Girls U14


1 August 1997 – 31 July 1999
Boys or Girls U18


1 August 1993 – 31 July 1997
Adult Coed 30 and Over

1 August 1910 – 31 July 1981

WALK-IN REGISTRATION will be held on January 14th and 28th, 2012 from 10:00 am to 1:00 pm in Dicks Sporting Goods in the St. Charles Towne Center Mall, Waldorf.
THE WALDORF SC DOES NOT, AND WILL NOT ACCEPT REQUESTS FOR SPECIFIC COACH, CARPOOL, OR PRACTICE LOCATIONS.
VOLUNTEER COACHES pick the day, time and location for practice that fits THEIR schedule.  Practices will begin after the coaches meeting on March 10th and are USUALLY held two nights per week in the Waldorf area.  DO NOT ASSUME PRACTICE WILL BE HELD NEAR YOUR HOME!

Parents with multiple children playing in differing age groups; please take note: IT IS IMPOSSIBLE TO GUARANTEE PRACTICES & GAMES WILL NOT BE SCHEDULED ON THE SAME DAY, AT THE SAME TIME, AND/OR AT THE SAME LOCATION.

(Please print neatly and use one form per player)
BOY ________

GIRL ________

ADULT ________

TODAY’S DATE: ________________________
Player’s

Last Name: ____________________________________________ First Name: __________________________________________ MI: ________
Address: ________________________________________________________ City: ___________________________ Zip: __________________
Home Phone: ____________________ Cell Phone: ____________________ Home E-mail: ______________________________________________
Date of Birth: ______ /______ /______ Soccer Experience (# of seasons played): _______ Indoor Seasons _______ Outdoor Seasons

        (Month, Day, Year)
Please list the SCHOOL nearest to your residence: ________________________________________________

I would like to Coach or Assistant Coach my child’s team.


YES

NO

I would like to help with the sale of Club merchandise.


YES

NO
I would like to help run the Club concession stand.



YES

NO
I understand the Waldorf Soccer Club PROHIBITS physical and/or verbal abuse of players, officials, coaches and spectators; and my child(ren) will practice in the Waldorf area, but not necessarily in my neighborhood.  FORMS WITHOUT SIGNATURES WILL BE RETURNED.
Parent/Guardian

          Signature: _________________________________________________ Printed Name: _____________________________________________
Office Use Only
Amount Paid $_____________   Cash / Check #________________ 
Name on check if different than player’s last name: _________________________________________
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