[image: image1.jpg]


Lexington County Girls
Soccer Association       



   
Registration Form


    803-727-9213

 Registration Fees: $60.00 for the first child $50.00 – each additional child within the same family 
 Parent E-Mail Address__________________________________________________________________




Player’s Information:
 Last Name: ___________________________ First Name: ____________________   MI: __________

 Street: ___________________________________ 
City: ____________________  
State: _____   Zip: ________
 Phone: ________________   Birth Date: _______________   Grade: _____ Age: _____   School: _______________________



COPY of Birth Certificate (Required on All New Players)                                             

 High School Attendance Area: ___________________________________ (this is important for proper team placement)

Practice Areas Please Mark One:     [  ] Batesburg   [  ] Gilbert [  ] Lexington [  ] Pelion   [  ] Swansea   [  ] West Cola

(select only 1 area for your child to practice)
For Oak Grove/White Knoll Areas: Options for practice are Lexington or Old Barnwell 
Additional Information Please Mark One: Please mark one: [  ] New to LCGSA
  [  ] Returning LCGSA Player

 
Father’s Information:  Last Name: _________________ First Name: _________________
Phone (h) ______________
Address (if different from above): _______________________________________________                   

Email address: ________________________________________________

                         (c) ______________
_












 Mother’s Information:  Last Name: _________________ First Name: _________________
Phone (h) ______________
 Address (if different from above): _______________________________________________                  

 Email address: _______________________________________________

                         (c) ______________

Additional Comments: ____________________________________________________________________________________
Due to the high volume of registrants and number of teams, specific team/ coach placement will not be granted at all. 
Nor will LCGSA be able to accommodate coordinating teams of multiple players in one family or special practice

requests by individuals due to other obligations they may have outside of LCGSA.  

IMPORTANT ……. PLEASE READ & SIGN:
 I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of LCGSA, its affiliated

 organizations and sponsors.  Recognizing the possibility of physical injury associated with soccer and in consideration for the

 LCGSA accepting the registrant for its soccer programs and activities (the *Programs), I hereby release, discharge and/or 

 indemnify the LCGSA, its affiliated organizations, and sponsors, their employees, and associated personnel, including the 

 owners of the fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result in the

 registrants participation in the Programs, and or being transported to or from the same, which transportation I authorize.
PRINT-PARENT/GUARDIAN NAME: ___________________________________________
Date: _______________

PARENT/GUARDIAN SIGNATURE: ____________________________________________
Date: _______________
Due to the large number of registrants, specific team/coaching requests cannot be guaranteed! 
Minimum age requirements: Player MUST be 4 years old on or before July 31 and cannot be 18 before July 31.  There are NO EXCEPTIONS to this rule.  ALL Registration forms not received by the registration deadline will be added to a waiting list for placement if space is available.  There will be a $10.00 late fee charged for any application not received after the registration deadline.

Mail form, check (payable to LCGSA), and a copy of the birth certificate to the following address:
LCGSA


Birth Certificate- REQUIRED ON ALL New PLAYERS




P.O. Box 2168













Lexington, SC 29071

******************************************OFFICE USE ONLY********************************************

 Players Age: _____ Amt Due: $60.00/ $50.00  Amt Paid: $60.00/ $50.00  Method: Check / Cash  Check #_____  Init:_________
 
     (to date)                  (circle one)                           (circle one)                        (circle one)                                  (Member) 

