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Oahe Futbol Club




Registration Form



2012 Club Fees:    $40
Player Name:__________________________________________________________________________

Birth Date:__________________________________________________   Age:_______Gender________

Home Address:_________________________________________________________________________

Player Home Phone:_______________________________Cell Phone:____________________________

Father’s/Guardian’s Name:__________________________Cell Phone:____________________________

Mother’s Name:___________________________________Cell Phone:____________________________

Primary Email Contact:___________________________________________________________________

Secondary Email Contact:_________________________________________________________________
Please Make Checks Payable to:  Oahe FC – Mail to:  1005 Cambridge Drive, Pierre, SD  57501

Release of Liability:

I, the parent/guardian of the registrant, certify that the registrant is in good physical condition and I have no knowledge of any physical condition, injury, or illness whatsoever that would place the registrant at risk to participate in Oahe FC programs.  The registrant being allowed to participate in Oahe FC programs and activities agree to the following:  The registrant and I agree to release, waive, discharge and indemnify Oahe FC from any and all liabilities, claims, demands or causes of action that may arise, by or on behalf of the registrant, from or related to any loss, damage, permanent disability or injury, including death sustained by the registrant while they are participating in Oahe FC and/or while the registrant is being transported from the practice or game, which transportation I hereby authorize.  The registrant and I are fully aware of the risks connected with participation in Oahe FC.  These risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, condition of my child, equipment, vehicular traffic, actions of other people including, but not limited to, participants, volunteers, spectators, coaches, event officials and monitors.  I, therefore, expressly assume all of the foregoing risks and accept personal responsibility for maintaining the safety of the registrant.  
Acceptance of Financial Responsibility
I, the parent/guardian of the registrant agree to pay all fees due to cover registration and any tournament entry fees prior to the registrant’s participation in scheduled tournaments/events.  No refunds should be expected unless the request is accompanied by a physician’s letter stating the registrant is not fit to participate or if the player moves more than 75 miles outside the Pierre area.
Signature of Parent/Guardian_______________________________________________Date______________________
