
Florence Soccer Association
Recreation League Registration Form

Player information (Players must be born between 8-1-1992 and 7-31-2006. Teams will be formed for
ages U6 through U18)

Name: ____________________________________________________Phone: _______________ Sex: _________
             (First and last name as it appears on the birth certificate.)
Address: ___________________________________________________________ Soccer Experience (yrs) _____ 

City: _______________________________________ Zip code: _______________Birth date: ________________

Parent/Guardian Information (at least one required)
Father's name: _________________________________ Phone: _____________ Email: _____________________
Father will help as (circle one): Coach / Ass’t coach / Manager / Referee / Board Member / Concession / Work crew
Mother's name: ________________________________ Phone: _____________ Email: _____________________
Mother will help as (circle one): Coach / Ass’t coach / Manager / Referee / Board Member / Concession / Work crew
Medical Information
Doctor's name: _________________________________________________________ Phone: ____________
Medical conditions FSA should know: ______________________________________________________
Emergency contact other than parent: _______________________________________________________
Relationship to player: __________________________________________________Phone: ___________
Additional Information
Child’s shirt size:   Child’s   S___M___L___,    Adult’s   S___M___ L___XL___       
Permission
I realize that my child and I are responsible for understanding and adhering to all regulations of the soccer program of 
the Florence Soccer Association, a non-profit organization.
I grant permission to the designated representative of the Florence Soccer Association to authorize and obtain medical 
care from any licensed physician, hospital, or medical clinic should my child or I become ill or injured while participat-
ing in soccer activities when neither parent nor legal guardian is available to grant authorization for emergency treat-
ment. I realize that my child and I are responsible for all bills incurred from such treatment.

→  Signed: __________________________________Parent/Guardian (circle one) Date: __________
	 The Florence Soccer Association is a volunteer-run, 501 (c) (3) Charitable Corporation.
************************************************************************************************

*************************
Have you:
	 1.	 Filled out all entries?
	 2.	 Included a copy (no originals) of the player's birth certificate?
			   (Copy not needed if previously provided.) 
	 3.	 Included a check (Nonrefundable) payable to Florence County Parks and Rec. Dept. for $30? 
		  Out of county residents must add $20 to their fee.
		  (If postmarked or submitted after Friday August 13, 2010, the registration fee is $40). 

Submit or mail information to:	 Florence County Parks and Recreation Department 
112 West Laurel St.

P.O. Box 12489
Florence, SC 29504

Players must be born between 8-1-1992 and 7-31-2006

Applications received after Tuesday August 17, 2010 will be placed on a waiting list.  The draft will be held on Satur-
day August 21, 2010. Please follow these instructions.  Coaches typically call players the week following the draft. A 
15% processing fee will be assessed to all programs over $5.00 after registration has ended.


