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H/B Cavaliers Soccer Club

Registration Checklist 


· Provide copy of player birth certificate

· Provide completed EDP Registration Form 

· Provide completed USYSA Membership Form 

· Provide completed Emergency Medical Information Form

· Provide completed Uniform Order Form and a check for total amount. Each player needs his/her own form and associated check

· Include a check per player for Club Fee made out payable to Hollis/Brookline Cavaliers Soccer Club.  Fee is $175 per season
For questions please refer to the Club’s website http://www.hbcavaliersoccerclub.org/ or email EDP Coordinators, Leza Ogren and Lesley Bouvier at hbcedp@gmail.com
Please email all forms and payments to:

Erika Damon

22 Winchester Drive

Hollis, NH 03049
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H/B Cavaliers Soccer Club

Emergency Medical Information


The H/B Cavaliers Soccer Club wants to provide a safe and fun environment for players within the club.   However, as with any competitive sport, there are always risks of injury, sickness, accident, etc. 
It is required that the coaches and trainers are aware of any medical conditions and/or allergies their players may have, as well as, any medications their players are taking.  This will enable us to be on alert for potential issues and to take appropriate action until such time that you may be contacted. 

Player:  _______________________________________________________

Emergency Contact:  _____________________________________________
Emergency Phone #:  ____________________________________________
Physician Name:  ________________________________________________
Physician Phone #:  ______________________________________________

Allergies:  ______________________________________________________
Medications:  ___________________________________________________
Medical Problems/Conditions:  ______________________________________
Recent Injuries:  _________________________________________________
Medical Release
I hereby give permission for any necessary medical attention to be administered to _________________, in the event of accident, injury, sickness, and/or condition until such time I will be contacted.  The release is given for the duration of the soccer year Spring 2013. Parent / Legal Guardian signature and date:  

_______________________________________________________________
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H/B Cavaliers Soccer Club
Early Development Program (EDP)
Registration Form

Player Name:    __________________________________________________

Male/Female:  _________________________________________________

Grade in Fall:  __________________________________________________

Date of Birth:    __________________________________________________

Home Phone:    __________________________________________________

Mobile Phone:   __________________________________________________

Email Addresses for Communication:  _________________________________

                                                       _________________________________

Parent Name (s):  _________________________________________________

Address: ________________________________________________________
General Release
The undersigned parent/legal guardian and player hereby acknowledge that the game of soccer carries potential rok of injury and as such the undersigned hereby assume the risk of such possible injury.  The undersigned also herby agree to indemnify and hold harmless the H/B Cavaliers Soccer Club, its directors, coaches and representatives from any loss, damage or other disability however characterized resulting from in jury or damage to the property or person of the undersigned player, parents or legal guardian results directly or indirectly from such player’s participation in the H/B Cavaliers Soccer Club. 

Parent / Legal Guardian Signature:  ____________________________________

Volunteer Opportunities
1.  Team Manager    YES/NO

2.  Coach                 YES/NO

3.  Assistant Coach   YES/NO
