L AW S

Player Registration
All skill levels - Women 17 years or older and out of High School

Fee: Season: [_]Spring [ Summer [] Fall

Please make checks payable to LAWS. If check is submitted for more than one person,
please write the names of players covered by the check in the memo. Please Print Clearly!

Last Name: First Name:
QNew Player |;| Returning Player |;| Full Season |;| Half Season
Team Name:

] open [ 30+ [ 40+
Date of Birth: LAWS Member Number

Do you want to receive email from LAWS (laws-soccer@hotmail.com)? |;| Yes D No
Email:
Remember to add LAWS to your contacts so e-mail does not go to your junk mail!

Street Address: Apt. #:
City: State: Zip:
Home Phone: Cell Phone:

Emergency Contact: Phone:

ALL players MUST give this form, along with payment (no cash), to your TEAM MANAGER, on or before the
Manager’'s Meeting.

NEW Players: Give this form, payment and a legible copy of your current driver’s license, to your manager. If you
are new to LAWS and don’t have a team please email laws-soccer@hotmail.com and we’ll forward your information to
a team manager or provide you with information on how to start a new team. If you are 17 years old, your registration
form must be signed by your parental or legal guardian.

If you have questions, contact your team manager or you may contact the League Administrator for more
information: (517) 896-2348 or laws-soccer@hotmail.com.

| hereby agree to participate in Lansing Area Women's Soccer (LAWS). | recognize the risks of illness and injury inherent in
practice and participation and am hereby releasing LAWS from any and all claims, costs, liabilities, expenses, or judgments,
including physician's fees, hospital or emergency room costs, attorney's fees and court costs arising out of my participation in
the league. | further waive any claim against, absolve and hold harmless, the Greater Lansing Area Referees Association
(GLASRA) for any personal bodily injury or harm, or for any property damage which might occur to me for any reason during
my LAWS league game, during the season, officiated by any member of GLASRA. | understand that if a referee (red card)
ejects me, | willbe suspended fora minimum of one game, and may face further sanctions from LAWS disciplinary

committee.

Player’s printed name:

Signature: Date:

Parental or Legal Guardian Signature: Date:
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