YOUTH SOCCER

Holton Parks and rRec
Fall 2007

YouTH soccer

Starts in September

Play on saturday
$25.00 per person

orgawnizational and
Braft Meeting

Divisions
Pre K and Kind.
1% and 2™ Grades
= and 4 grades
5" and 6™ Grades

Tuesday-August 14
&:30 p.m.
Parks and Rec Building

REGQISTRATION
Name:
Address:

PARENTS:
VOLUNTEERS NEEDED

* Coaoch

* Assist

* Offtciate

* Linejudge
(Please Circle One)

Phowne:
Grade: qender M F
Parents

For more information
or to register call:

Holtow Parks and rRze
F85-364-9000
Ask for Mike




CONSENT OF PARENT
. MEDICAL CARE AND TREATMENT FORM

Participants Name

Last First
Date of Birth
Parent or Guardian
Phone Number: (PD (W)
- Home Address

Number and Street (P. O. Box) City State

Name and Address of Family Doctor:

Health [nsurance Company

Policy Number #

If you or your Doctor cannot be contacted, in an emergency notify:

Phone # . Address _
” MEDICAL INFORMATION
| Drug .Alle_t:_gigs . Date of Last Tetanus
bther )

Verification and notarization

STATE OF KANSAS, COUNTY OF JACKSON, [
(Parent or guardian) understand that if a serious illness or injury develops, medical and/or hospital care will
be given: however the City of Holton is not responsible in case of accidental injury or illness. | further
understand that, in case of medical emergency, we will be notified. In the event [ cannot be reached, I
hereby givé pérmission to a designated member of the City of Holton Parks and Recreation prograin, or
attending physician to hospitalize, secure proper treatment for, and order injections, anesthesia, or surgery
for mv child a8 fidrned on this Health Certificate and do solemnly swear or affirn that the information sct
forth in the Héalth Centificate is true and correct to the best of my knowledge and belief.

Parent/Guardian signature

Subscribed and sworn to before me this day of 20
Notnry Public My commission expires




