BEFORE YOU FILL OUT REGISTRATION FORM:

*  Please use black ink

*  Players’ last name, and first name must be EXACTLY as per Birth Certificate
(Exceptions are adoptions and legal name changes when a copy of the legal document is
provided)

*  Birth date -- must be EXACTLY the same as Birth Certificate

e Players’ signature must be first and last name EXACTLY as per Birth Certificate.

e  Consent for Medical Treatment must be completed and signed by parent.

PAYMENT:

*  The registration fee for the 2008-2009 Flathead Force season is $250.00

¢ Checks/money orders/cashiers checks must be payable to Flathead Soccer Club (FSC).

e Payment is due at time Registration Form is requested unless other arrangements have been made
through the coach in writing.

BIRTH CERTIFICATES:

We must have a copy of a birth certificate with an original Clerk/Recorders signature.
Photocopy of a passport will be accepted. Original passport must be available for examination at State
& Regionals.

PICTURE:

Provide a 1”’X1” picture of player to be used on player pass card. (Insty Print can copy photo and provide
1X1),

PLAYER/PARENT CONTRACT:

Please read this contract and rules and regulations thoroughly. This agreement must be completed and
turned in with the Membership Form.

INSURANCE COVERAGE:

The Flathead Force (through the Montana Youth Soccer Association) does provide medical insurance
coverage for all registered players and coaches. If your child is injured during a soccer practice or game
please contact the soccer office at 257-6631 for the appropriate forms. You have 30 days to file an injury
report from the date of the actual injury. This insurance coverage is supplemental to your own insurance.
Accident Medical Expense insurance is provided on an “excess” basis. This means that after the insured
player or coach has been reimbursed for medical expenses by other insurance programs, and after the
deductible has been satisfied, the Youth Soccer Medical Expense plan will pay up to the maximum Medical
Expense benefit for remaining treatment, service and supply expenses.
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