Glenbrook South Titans - Girls’ Soccer
Glenview AYSO (Region 362)

Glenbrook South / AYSO - Soccer Clinics
REGISTRATION FORM

CLINIC INFORMATION
GBS Soccer Website:
http:.//www.glenbrook225.org/south/Athletics/Girls TeamPages/GirlsSoccer/Pages/homeZ2.aspx

Place: Glenbrook South High School (Soccer Practice Fields)

Cost:  $20.00 (for the 2 clinic dates) — CASH OR CHECK PAYABLE TO GLENBROOK SOUTH HIGH SCHOOL

Bring: Cleats, shinguards, AYSO uniform, long-sleeve t-shirt and/or sweatpants (inclement weather), water bottle, ball.
(Make sure to put name on ball). EVERY PLAYER WILL RECEIVE A GBS/AYSO CLINIC T-SHIRT.

Date/ Sundays, April 18 and May 16, 2010 Sundays, April 11 and May 2, 2010
Time: U6, U7, U8 8:30AM — 10:00AM u14 8:30AM — 10:00AM
U9, U10 10:15AM — 11:45AM u12 10:15AM — 11:45AM

**** The clinics will be run by the 2010 GBS girls’ varsity soccer team and the GBS girls’ soccer coaching staff.
**** REGISTRATION TO BE CONFIRMED ONLINE ON GBS GIRLS’ SOCCER WEBSITE (website address above).
**** Additional GBS soccer apparel will be available on site to purchase (i.e. scarfs, duffle bags, shirts, hats, etc).

REGISTRATION FORM (PLEASE WRITE CLEARLY)

Name: Age (circle): U6 U7 U8 U9 U10 U11 U12 U13 U14
Gender (circle): Male Female Birthdate:

Address: City: Zip Code:

E-mail Address: (please put a slash through zero)
Home Phone: Cell Phone:

Allergies / Conditions:

**** PLEASE SIGN LIABILITY WAIVER. INHALERS SHOULD BE BROUGHT TO THE CLINIC(S).

T-Shirt (circle): YOUTH > Small Medium Large

ADULT > Small Medium Large Extra Large
Payment: Glenbrook South High School CASH OR CHECK PAYABLE TO

c/o — Seong Ha GLENBROOK SOUTH HIGH SCHOOL

4000 West Lake Avenue
Glenview, IL 60026

FOR OFFICE ONLY:
Age: Time: Payment: Cash Amount: $

Check #



AMATEUR MINOR ATHLETIC WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in the Glenbrook South High School / AYSO
Soccer Clinics athletics/sports program, and related events and activities, the undersigned:

1. Agree that the parent(s) and/or legal guardian(s) will instruct the minor participant that prior to participating
he or she should inspect the facilities and equipment to be used, and if the participant believes anything is
unsafe, he or she should immediately advise his or her coach or supervisor of such condition(s) and refuse
to participate.

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of
serious injury, including permanent disability and death, and severe social and economic losses which
might result not only from their own actions, inactions, or negligence of others, or the condition of the
premises or of any equipment used. Further, that there may be other risks not known to us or not
reasonably foreseeable at this time.

3. Assume all the foregoing risks and accepts personal responsibility for the damages following such injury,
permanent total disability or death.

4. Release, waive, discharge and covenant not to sue Glenbrook South High School and Glenview AYSO
Region 362.

Its affiliated clubs, their respective administrators, director, agents, and other employees of the organization,
other member/participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors
or premises used to conduct the event all of which are hereinafter referred to as “releases”, from any and all
liability to each of the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or
damages on account of injury, including death and damage to property, caused or alleged to be caused in
whole or in part by the negligence of the releases or otherwise.

I, the undersigned Parent of Guardian, do hereby give my permission for my child or children to participate in
the GBS / AYSO soccer clinics sponsored by Glenbrook South High School and Glenview AYSO Region 362.
| am aware of the nature and extent of the program and do hereby, unconditionally release and agree to hold
harmless the Glenbrook South High School and Glenview AYSO Region 362, and its coaches, agents, and
employees, from any and all claims of any nature which may arise in connection with this program.

| HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

Name of Participant (print)

Name of Parent/Guardian (print)

Parent/Guardian Relationship (print) Date

Signature of Parent/Guardian

Address of Member/Participant

Telephone Number of Parent or Guardian ()




