
N am e 
Birth Date M ale Fem ale YM YL AS AM AL AX L Cost R EC. Initials

S hirt

Cost R EC. Initials

N am e(s) S ocks

P hone # S hin Guards
Cell P hone#
Address In house

City/S tate/Zip U niform

T ow nship T otal

e-m ail *R efundable Volunteer Deposit Check # ________________

S iblings in in program

I give perm ission to BAS A to post P hotographs of m y child(ren) on the BAS A  w ebsite (Initials)_________________

T o induce the Blackhaw k Area S occer Association to accept registration and perm it participation in B.A.S .A. by the nam ed 
individual.  I/w e, the parent(s) or guardian(s) of said individual, herby give m y/our consent and agree to release, indem nity, 
 and hold harm less, its officials, coaches, and representatives, from  any claim  arising out of injury to the nam ed individual.  
I/w e, the undersigned parent(s) or guardian(s) of the participant, a m inor, do herby authorize the coaches,  assistant coaches,

N ote:  BAS A is not-for P rofit organization and any m oney paid to BAS A is not 
tax exem pt

O rdering U niform s

M EDICAL  L IABIL IT Y S T A T EM EN T

N o refunds w ill be given once 
team s are registered w ith P A 

W est (U sually 3 w eeks prior to 
start of season)

S M L

        FEES                                                             R EFU N D P O L ICY 

*Deposits' w ill be return after com pletion of voluntary services for 
BAS A

Blackhaw k A rea S occer A ssociation                       IN -HO U S E R EGIS T R A T IO N  FO R M
M ake check payable to BAS A and Volunteer Deposit check m ust be separate checks

P A R EN T  IN FO R M A T IO N

U N IFO R M  S IZE

Copy of Birth Certificate   Yes or N o

P layer Inform ation

P O  BO X  1602 Beaver Falls, P A 15010  ***w w w .blackhaw kareasoccerassociation.com

I/w e, the undersigned parent(s) or guardian(s) of the participant, a m inor, do herby authorize the coaches,  assistant coaches,
or parents of the team  m em ber acting in the capacity of activity supervisors/vehicle drivers as agent exam ination 
and/or treatm ent.
In case of em ergency, I/w e authorize treatm ent for/our child (nam e) _____________________________at any hospital.  If
there is an em ergency and I/w e cannot be reached please contact:
N am e:  _______________________________________________ P hone N um ber _________________________________
R elationship to P layer    ________________________________ W ho is hereby authorized to act on m y behalf.
L EGAL  A U T HO R IZAT IO N  FO R  EM ER GEN CY CAR E AN D ACKN O W L EDGEM EN T  O F DIS CL A IM ER .
Does your child have a physical, m ental or em otional disability that you feel the coach should be aw are of?  
If so please list on bottom  of form .

P arent or Guardian S ignature Date

P arent I am  requesting to: Age Group       P layer Experience
T otal P aym ent  $________________  Check #  ____________ **Coach U -6 1-2 S essions
Cash$_______________ R EC'd By ____________ needs coaches w aiver
__________________________________________________ Assistant Coach U -8 3-4 S essions
Birth Certificate Verified (Initials)  ___________________ For_____________
__________________________________________________ Board M em ber U -10 5+ S ession
N otes:
_________________________________________________ O ther _________ U -12 P layed travel
_________________________________________________ _____________ * players playing up m ust 

U -14 have consent w aiver

P A R EN T S  P L EA S E CO M P L ET E
*****R EGIS T R A R  U S E O N L Y******


