
2023 Spring Outdoor Soccer League 
Individual Registration 

Participant Information  

Child’s Name: _____________________________   Date of Birth:__________    Grade: _________ 

Gender (circle one):    Male     Female 

Has your child played before? Yes / No If yes, how many seasons? ___________ 

 

Guardian Information 

Parent or Guardian:_______________________________________________________ 

Home Address:____________________________________   Apt#:________________ 

City:_________________________________________      Zip Code:_______________ 

Cell Phone:______________________   Home Phone: __________________________ 

Email Address: __________________________________________________________ 

 

Emergency Contact Information 

PLEASE COMPLETE AND SIGN PARTICIPANT WAIVER ON  BACK OF THIS FORM 

DEADLINE: MARCH 12 OR WHEN TEAMS ARE FULL 

Registrations after March 12 are not guaranteed placement on a team . 

DIVISION PLAYERS 
ON FIELD 

CODE EARLY BIRD FEE 
(ENDS 2/19) 

Uniform 
22 - 23 SEASON  

Pre-K/K 3v3 W22101.01 $60/$70 $25 

1st/2nd 4v4 W22101.02 $60/$70 $25 

3rd/4th 7v7 W22101.03 $65/$75 $25 

5th/6th 8v8 W22101.04 $65/$75 $25 

7th/8th 11v11 W22101.05 $65/$75 $25 

REGULAR FEE 
(STARTS 2/20) 

$85/$95 

$85/$95 

$90/$100 

$90/$100 

$90/$100 

Uniform: Players who did not participate in our Summer, Fall or Winter leagues must purchase a new uniform. 

Circle One  of Each Item: 

Jersey Size YS YM YL AS AM AL 

Shorts Size YS YM YL AS AM AL 

Socks Size Youth 
Shoe size  
12.5 - 4 

Junior 
Shoe size  
4.5 - 7.5 

Adult 
Shoe size  
8 - 12.5 

   

Sample sizes are available at the registration desk. Incorrect size replacements may inquire fee. 

VOLUNTEER COACHES NEEDED! 
Hey parents! Are you interested in coaching your child’s team this season? Yes   /    No 



Participant Liability Waiver and Hold Harmless Agreement 
 
Please read this form carefully and be aware that by registering for and participating in this program, or by 
registering your minor child/ward for participation in this program, you will be waiving your rights and/or the 
rights of your minor child/ward to all claims for injuries you or your minor child/ward might sustain arising out of 
this program and you will be required to indemnify, hold harmless and defend Glendale Heights Parks and 
Recreation Department for any claims arising out of participation of programs/activities. 
 
Program Details:  This program will be played at var ious Glendale Heights par ks.  Injur ies incur red in this 
program may include sprains, contusions, and muscular-skeletal injuries.  As with any sport, there is an inherent 
risk of injuries.  
 
Risk of Injury:   “As a participant in the program, or as a parent or legal guardian of a participant under 18 years 
of age, I recognize and acknowledge that there are certain risks of physical injury, including but not limited to:  
sprains, strains, muscular/skeletal injuries, head injuries, and others and I agree to assume the  full risk of injuries , 
including death, damages or loss which I may sustain as a result of participating in any and all activities associated 
with this program.” 
 
Waiver of Injury Claims:  “ I agree to waive and relinquish any and all claims I may have arising out of, 
connected with or in any way associated with the activities of the program.” 
 
Release from Liability:  “ I do hereby fully release and discharge the Village of Glendale Heights Recreation 
Department and its officers, agents and employees from any and all claims from injuries, including death, damage 
or loss which I or my minor child/ward may have or which may occur on account of participation in the program.” 
 
Indemnity and Defense:  “I further agree to indemnify hold harmless and defend the Glendale Heights Recreation 
Department and its officers, agents and employees from any and all claims from injuries, including death, damages 
and losses sustained by me or my minor child/ward and arising out of, connected with, or in any way associated 
with the activities of the program.” 
 
In the event of any emergency, I authorize the public entity to secure from any licensed hospital, physician and/or 
medical personnel any treatment deemed reasonable and necessary for my child/minor’s  immediate care and agree 
that I will be responsible for payment of any and all medical services rendered. 
 
I hereby acknowledge that all information submitted on this registration form is accurate. Failure to submit 
accurate information may result in dismissal from the program. 
 
I have read and fully understand and agree to the above stated conditions of participation in youth soccer. 
 
 
 
_______________________________________                _______________________________________ 
            Print name of Participant                                                     Print Name of Parent or Legal Guardian 
                                             of Participant Under 18 Years of Age 
 
_______________________________________                     ______________________________________ 
               Participant’s Signature                              Signature 
 
_______________________________________      ______________________________________ 
             Date                          Date 
 


