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Name aylobDate

Birthdate / / School Grade
Address

City State Zip Sex: M F
Phone Email* Position: F M D GK

l, , do accept anetstadd that my participation in
the Stewart’s Indoor Soccer League (SISL) is atomg risk and | release Stewart’s, its
employees, the College of St. Scholastica, andrayovolved in the league of any and
all liabilities that might occur due to injury, #a articles or other mishaps. | also realize
that | am responsible for my own actions duringldague and | can be held accountable
for them. | understand that my league fees are @ilyndable prior to the first week of
play, in other words, fees are non-refundable dhedeague has started. Upon receipt of
my teams schedule | am responsible to that team.

| understand and agree to all that has been stated form and agree to SISL rules.
These rules could include being ejected from thgue without a refund.

| have read the above statement and agree tdyitaatl accept the responsibilities that it
bestows on me.

(Player’s Signature) (Parent’s Signature itlan18)
SHINGUARDS ARE MANDATORY!
Teammate Preferences (limited to two requests)

1.
2.

Special Considerations or Comments Section:

Make checks Payable to Stewart’s: League Fee $75/(Becember %)
$10 Late Registration Fee after December 5,2007

% % # $ ! !



