
Indian River United 

 Registration Form 
2011 Development League 

Players Name: 

Players Address: 

City/Zip: 

Date of Birth: mm/dd/yy 

First Name Last Name 

        

Male (M)/Female (F) 

Disclaimer, Assumption of Risk and Waiver: I, 
the undersign parent and legal guardian of the above player, 

a minor, for myself and on behalf of the above player, our 

heirs, assigns and next of kin, acknowledge that participa-

tion in soccer necessarily involves travel, playing in adverse 

conditions, scrapes, strained, sprained or torn muscles, ten-

dons or ligaments, broken bones, dislocation of joints, con-

cussions, brain damage, nerve and spinal injury, paralysis 

and death. For myself and behalf of the above player, our 

heirs, assigns and next of kin, waive and release all rights 

and claims against Indian River United, Indian River Cen-

tral School, Town of Philadelphia, Jefferson County, their 

representatives, successors, and assigns for any and all inju-

ries suffered by the above player . 

Print Parent or Guardians Name  Parent’s Signature   ///   Date 

X 

 

Phone: 

Shirt Size 

Player Status: Returning Player New Player for 2011  

 

I am Registering for :        

Under –8 Born between   8/1/02 and 7/31/04 

Under –10 Born between 8/1/00 and 7/31/02 

 

Boy 

Girl

Office Use Only:  Paid  Registration Fee__________ 

Registration Number 

Under –6  Born after 8/1/04 

Make Check Payable to IRU  $25 per player, Max $55 per family 

FEES: 

RETURN COMPLETED FORM  AND CHECK TO: Tony Losada, Club Registrar, 24389 US Route 11, Calcium, NY 13616 

Cell Phone: 

YS AS 

YM AM 

YL AL 

YXL 

Development League  

Photograph Release 
 

_____ I Do _____ I Do Not 

 

I do or do not release Indian 

River United to use a photo-

graph of my child solely for 

Club use. 


