
 

          
Registration Due by June 6, 2008 

U12Boys - Tryouts June 13th, 6pm – 8pm @ Quaker Farms rain date June 19
th 

U12Girls - Tryouts June 17th, 6pm – 8pm @ Quaker Farms rain date June 20
th 

 

 
 
 
Player’s Name___________________________         Birth Date_____/_____/_____ Sex ________ 

Street ___________________________ City __________________ CT ZIP__________________ 

Telephone _________________ E-mail Address ________________________________________  

Father’s Name_______________________________ Business / Cell Phone__________________ 

Mother’s Name_______________________________ Business / Cell Phone__________________ 

Medical Notes_____________________________________________________________________   

Person to notify in an emergency______________________________ Phone__________________ 

Doctor to notify in an emergency______________________________ Phone__________________ 

 

 
LIABILITY RELEASE AND CONSENT FOR MEDICAL TREATMENT   (MINOR) 

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the USYS and Oxford 
Soccer League (OSL), its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with 
soccer and in consideration for the USYSA accepting the registrant for its soccer programs and activities, I hereby release, 
discharge and/or otherwise indemnify the USYS, its affiliated organization and sponsors, their employees, and associated 
personnel, including the owners of fields and facilities utilized for programs, against any claim by or on behalf of the registrant as a 
result of the registrant's participation in the programs and/or being transported to or  from the same, which transportation I hereby 
authorize. 
 
As the parent or legal guardian of the above named player, I hereby give consent for medical care prescribed by a duly licensed 
Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, 
limb, or well-being of my dependant.  I agree with all the above information. 
 
Parent/Guardian (please print name):_______________________________________________ Date: _____________ 
 
Signature:_______________________________________________________________________________________ 
 

Registration Fee: $65.00 (additional cost for uniform to be determined) 
Oxford Soccer Magnet $5.00 may be purchased for an additional $5.00 each 

 

•  Photocopy of player’s birth certificate must accompany new player’s registration. 

•  Passport style photo must accompany registration for all players. 
  

Please make checks payable to Oxford Soccer League!   
Mail to: Oxford Soccer League  

P.O. Box 535 
Oxford, CT 06478 

 
We’re Sorry, but registration fees are non – refundable      Any questions please email oxfordsoccer@yahoo.com 

To play travel soccer, your birthday must be between 8/1/96 – 7/31/98 

 Oxford Soccer League 
www.oxfordsoccerleague.net 

See reverse side for U14Boys & Girls Travel Registration Form 

 



 
 
 

          
Registration Due by June 6, 2008 

U14Boys - Tryouts June 16th, 6pm – 8pm @ Great Oak rain date June 19
th 

U14Girls - Tryouts June 18th, 6pm – 8pm @ Great Oak rain date June 20
th 

 
 
 
Player’s Name___________________________         Birth Date_____/_____/_____ Sex ________ 

Street ___________________________ City __________________ CT ZIP__________________ 

Telephone _________________ E-mail Address ________________________________________  

Father’s Name_______________________________ Business / Cell Phone__________________ 

Mother’s Name_______________________________ Business / Cell Phone__________________ 

Medical Notes_____________________________________________________________________   

Person to notify in an emergency______________________________ Phone__________________ 

Doctor to notify in an emergency______________________________ Phone__________________ 

 

 
LIABILITY RELEASE AND CONSENT FOR MEDICAL TREATMENT   (MINOR) 

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the USYS and Oxford 
Soccer League (OSL), its affiliated organizations and sponsors.  Recognizing the possibility of physical injury associated with 
soccer and in consideration for the USYSA accepting the registrant for its soccer programs and activities, I hereby release, 
discharge and/or otherwise indemnify the USYS, its affiliated organization and sponsors, their employees, and associated 
personnel, including the owners of fields and facilities utilized for programs, against any claim by or on behalf of the registrant as a 
result of the registrant's participation in the programs and/or being transported to or  from the same, which transportation I hereby 
authorize. 
 
As the parent or legal guardian of the above named player, I hereby give consent for medical care prescribed by a duly licensed 
Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, 
limb, or well-being of my dependant.  I agree with all the above information. 
 
Parent/Guardian (please print name):_______________________________________________ Date: _____________ 
 
Signature:_______________________________________________________________________________________ 
 

Registration Fee: $65.00 (additional cost for uniform to be determined) 
Oxford Soccer Magnet $5.00 may be purchased for an additional $5.00 each 

 

•  Photocopy of player’s birth certificate must accompany new player’s registration. 

•  Passport style photo must accompany registration for all players. 
  

Please make checks payable to Oxford Soccer League!   
Mail to: Oxford Soccer League  

P.O. Box 535 
Oxford, CT 06478 

We’re Sorry, but registration fees are non – refundable      Any questions please email oxfordsoccer@yahoo.com 

To play travel soccer, your birthday must be between 8/1/94 – 7/31/96 

 

Oxford Soccer League 
www.oxfordsoccerleague.net 

See reverse side for U12Boys & Girls Travel Registration Form 
 


