
Child's Name: __________________________  Sex: ______  Home Phone: _________________
Child's Mailing Address:  _____________________________________  N.C.  286__________
Child's Date of Birth:  ___/___/___   Age as of 8/31/10  _____  Custodial Parent: ___________
Father's Name: _____________________  Phone:  Home  ____________ Work _____________
Mother's Name: _____________________  Phone:  Home  ____________ Work ____________
E-mail address: ___________________________  Cell Phone(s): ________________________
School Child Attends:  __________  School District Resided in: ____________ Child's 10/11 Grade:_____
If the school district lived in and the school that they actually attend are different, please indicate which area you would
like your child to be placed (if possible):  _____________________________________

INFORMATION

No player, team, or coach requests will be considered. Placement of children on their
school, area, or last year's team is not guaranteed.
Are you currently playing classic/challenge/travel soccer?  _________________
LIST THE NAME OF SIBLING(S) PLAYING IN THE SAME LEAGUE:  ___________________

STATISTICAL
INFORMATION

Do you live within the Boone City limits? _____ Yes  _____ No
Are you interested in serving as a Volunteer Head Coach?  _____Yes  _____ No
Are you interested in sponsoring a Team? ($225 per team) _____ Yes _____  No

A SEPARATE BOYS AND GIRLS LEAGUE WILL BE CREATED

IF SUFFICIENT NUMBERS EXIST IN ANY AGE GROUP.
IF NOT, THE LEAGUES WILL BE CO-ED.

   NOTE:
 Breakdowns
 may change
    due to
 registration
   numbers.

 (Determined as of  8/31/10)   LEAGUE
 BREAKDOWN

              PROGRAM        AGES
_____ U - 6 5 & 6  year olds
_____ U - 8 7 & 8  year olds
_____ U - 10 9 & 10 year olds
_____ U - 12 11 & 12 year olds
_____ U - 15 13  - 15 year olds

  PLEASE MAIL FORM OR BRING TO:
WATAUGA COUNTY PARKS & RECREATION

231 COMPLEX DRIVE
      BOONE, NC.  28607
        (828) 264-9511

  REGISTRATION DEADLINE:
FRIDAY, AUGUST 13, 2010

FOR OFFICE USE ONLY:
DATE:  _________
FEE:     ________
STAFF:  ________
RECEIPT #: ______

REGISTRATION FEE: $33    ALL FEES ARE NON-REFUNDABLE
       WATAUGA COUNTY RESIDENTS ONLY

No exceptions will be made with regards to playing
in another age group/league!!

PLACEMENT

I, ________________________________________________, as parent/legal guardian of participant, _______________________________________________ , hereby
give my consent for participation in the Watauga County Parks and Recreation Soccer program. I assume all risks and hazards incidental to such
participation, including transportation to and from the program, and do hereby waive, release, absolve, indemnify and agree to hold harmless
Watauga County, its staff, its volunteers and any sponsoring agency, for any claim arising out of any loss or injury that the participant might
sustain while engaged in this program. I understand the Watauga County Parks & Recreation does not provide insurance and is not
responsible for the medical condition of participant.  I agree to the release of photographs of the participant for the promotion of WCP&R.
I agree to return or pay for all equipment issued to the participant.  I also agree to abide by the NO REFUND and resident/non-resident
participation policies.  I am responsible for the listing of any medical condition, any limitations and special needs of the participant in the space
provided below.  I understand this information must be updated each October or when medical conditions change.

   ________________________________________________________________________________________________________             _______________________________________
             Signature of Parent / Legal Guardian                 Date

Emergency Information: Physician: ______________________________________________________________  Phone  _____________________________________
In Case of Emergency, alternate contact:  Name:  _____________________________________________________________  Phone ___________________________
Medical conditions, allergies, limitations or special needs of participant (as recommended by a medical doctor): ____________________________
______________________________________________________________________________________________________________________________________________________________________



PLACEMENT: All participants in the U-15 league must complete placement drills to be held
Ages 13 - 15 on Thursday, August 26th, at the Old Cove Creek Field at 6:00 p.m. before

being placed on a team.  Rain site, will be Old Cove Creek Gym, at 6:00 p.m.

AGES: 5 - 15   (DETERMINED AS OF 8/31/10)

REGISTRATION DEADLINE:  Friday, August 13, at 5:00 p.m.

LATE REGISTRATION: A $20.00 late fee will be charged to any registration
received after August 13th in addition to the normal
registration fee.  Participants who register late are not
guaranteed to be placed on a team based on geographical
location or the school the child attends.

PLACEMENT: No exceptions can be made with regards to playing in another age group/league!!
Whenever possible, teams are formed by geographical location (except U-15).

Ages 5-12 Players will be contacted by August 31st.  Placement of child in their area or
last years team is not guaranteed.

MATCHES: Teams will play an average of two matches per week.  Play
days are Monday - Friday evenings and Saturday mornings.

   INFORMATION SHEET

Watauga County Parks & Recreation

SEASON: U-6 matches will begin in early September and run through
October.  In all other leagues, matches will begin in mid September
and run through the first of November.

PRACTICE: All leagues begin practice by early September.  Times are scheduled by the
volunteer coaches.

EQUIPMENT: Each child will need shin guards and soccer socks.  The volunteer coach
will inform the team as to what color socks are required.  The
Recreation Department will provide a T-shirt that the players keep after
the season concludes.  Soccer cleats are not required, but are highly
recommended.


