
AUCSC PARENT SOCCER LEAGUE 
SPRING 2005 REGISTRATION 

 
 
Printed Name:_____________________________________________________________ 
 
 
Email address:______________________________________________________ 
 
 
Home phone: _____________________   Cell phone: _______________________ 
 
 
Circle the appropriate answers below: 
 
Gender:   M         F  
 
Did you play in the AUSC parent league last season:  No Yes-rostered player  Yes – sub 
 
Team you wish to play on ________________________   as rostered player or sub 
 
New players:  Please circle your skill level:  Beginner   Average Above Avg Highly Skilled 
 
Are you interested in playing:  Less competitive/fun  More competitive/skilled 
 
 
List the name of one child registered to play in the Spring 2005 season:  Age group __________  
 
Name: ________________________________   Team name: _________________________ 
 
(if you are a non-parent coach, note here and fill in the age group and team name above ______ ) 
 
 
Consent for Playing and Medical Treatment:  I agree that I will abide by the rules of the AUCSC 
and of USYSA, its affiliated organizations and sponsors.  I hereby give consent for emergency 
medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care 
may be given under whatever conditions are necessary 
 
 
Signature: _________________________________________   Date:_____________________ 
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RELEASE 
 
This release executed on ______________________________________ (date) by 
___________________________________________(name) of __________________ (city), 
Texas, referred to as releasor. 
 
In consideration of being permitted to participate in soccer games, practices or other related 
activities, referred to as any soccer activity, conducted by the Austin United Capital Soccer 
Club’s Parents’ League, releasor on behalf of self and personal representatives, heirs and next of 
kin, hereby releases, waives, discharges and covenants not to sue Austin United Capital Soccer 
Club, their officers and members, sponsors, advertisers and each of them, their officers and 
employees (all collectively referred to as releasees), from all liability and any claim or damage to 
any property or as the result of any injury to or death of the releasor, whether caused by the 
negligence of releasees or otherwise while releaser is participating in any soccer activity 
conducted by releasees.  Releasor agrees to indemnify releasees and each of them from any loss, 
liability, damage or cost that releasees may incur due to the presence of releaser in or on any 
field or pitch operated or used by releasees whether caused by the negligence of releasees or 
otherwise.  Releasor assumes full responsibility for any risk of bodily injury, death or property 
damage due to negligence of releasees or otherwise while in or on any field or pitch operated or 
used by releasees and/or while competing, officiating in, working on or for any other purpose 
participating in any soccer activity conducted by releasees. 
Releasor expressly agrees that this release, waiver and indemnity agreement is intended to be as 
broad and inclusive as permitted by the laws of the State of Texas and that, if any portion of the 
agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue in full 
legal force and effect. 
Releasor states that releaser has read carefully the above release and knows the contents of the 
release and signs this release as releasor’s own free act.  Releasor releases all officials and 
professional personnel from any claim whatsoever on account of first aid, treatment or service 
rendered to releaser during participation in any soccer activity conducted by releasees.  This 
release contains the entire agreement between the parties to this agreement and the terms of the 
release are contractual and not a mere recital. 
 
Signed ________________________________________________     Date_____________ 


