
            Registration Form – Grinnell Rec Soccer – Sunday Leagues Spring only 2017 
                                                                                                     

 

 Today’s Date: ____/____/____       Participant’s Name __________________________________________________ 
                                                                                                                                     (Last, First, Middle)   
                                           Male ______     Female ______ 
                                                          (check  one) 

1. Registration Information 
Pre-Registration is required for all programs with the fees due and payable at the time of registration.  No registration is complete until 
the fees have been paid and the participant’s name is added to the registration roster.  All registrations are accepted on a first-come, first-

served basis.  The registration deadline Feb 28, 2017.      No registration will be accepted after Feb 28!!! 
 
 How to register: In Person:  GARC, 1500 Penrose Street  Monday-Friday 9 a.m.-5 p.m.  

By Mail:      Grinnell Recreation Dept., 520 4th Avenue.  Be sure the form is complete front and back and signed  
 

2. Refund Policy (applies to registration fee only, not the uniform fee) 
 A full refund is allowed only for a medical reason or if the program is cancelled by the Recreation Department. 
 A $5.00  administration fee will be assessed to all refunds if requesting party is not willing to transfer funds to another program. 
 A refund of 50% of the program fee will be issued on registrations cancelled after the start of the program, but less than 50% of the 

games have been played. 
 No refunds will be issued if more than 50% of the games have been played. 

 

3.                                  Participant Information 3a.                              Parent/Guardian (complete below) 

Street Address, Apt# 
 

Father’s Name: 

City                                                           State                  Zip Mother’s Name: 

Home Phone:  (           )               - 
 

Mother: Work Phone 
(           )            - 

Father: Work Phone 
(           )          - 

Parents Cell Phone: Email Address: 

 
Birth Date of Child: ____/____/____         Age of Child: ______ Grade your Child is in for 16/17 school year:________________ 

Emergency Contact -other than parent Emergency Phone Number:  (           )                 - 

 
4.     Program Fee Information: 

 Make 1 check payable to “Grinnell Recreation Department”, in the amount of $60.00.  This covers the cost of the registration fee 
and the cost of the uniform (jersey and shipping)  

 Returning participants who still have a black/white reversible Grinnell Rec Soccer issued jersey and still fits may pay only the 
program fee of $30.00.   

 Financial Assistance does not cover any uniform fees. 
 No registration will be accepted after Feb 28!!! 

 
5.    Volunteers   

Your assistance is crucial for the soccer program to run efficiently and to be able to keep your costs down.  Please provide your name if 
you are willing to assist the soccer program (training will be provided where needed):  
        

  Name of Volunteer head coach (volunteer application must be filled out):_____________________________________________  
 

 *Any special request (siblings playing together, play up a division, coaching assignment): 
 
 _________________________________________________________________________________________________________ 
 
6.   I certify I have read and understand the statements above concerning registration and refunds.   Initial ________ 
    

Age groups for the 2016-2017 Season  (Please list Age Group _______________ ) 
 

Grade in school Age Group 

Pre-School & Kindergarten Under 6 

1st & 2nd Under 8 

3rd & 4th Under 10 

5th & 6th Under 12 

7th & 8th Under 14 

Uniform  -  (Jersey size) – sample available in Rec Dept to try on. Reminder – When deciding between sizes, go with the larger uniform.  
Players must wear additional clothing under their jersey in cold weather 

-Participants must wear shin guards to play in Grinnell Rec Soccer 
 

 Using ’15/16 jersey______ Adult Small ________ 
   Youth Small _______  Adult Medium _______ 

Youth Medium _______                                                            Adult Large _______ 
         Youth Large _________       Adult Extra Large  _______ 

Please turn this form over and complete the other side 



 
 
 

     
 

Waiver/Release 
RELEASE OF LIABILITY  
READ BEFORE SIGNING 

 
IN CONSIDERATION OF ___________________________________, my child/ward, being allowed to 

Name Of Minor Child/Ward 

participate in any way in the Grinnell Rec Soccer League related events and activities, the 
undersigned acknowledges, appreciates, and agrees that: 

 
The risk of injury to my child from the activities involved in these programs is significant, including the 

potential for permanent disability and death, and while particular rules, equipment, and personal 
discipline may reduce this risk, the risk of serious injury does exist; and, 

 
1.  FOR MYSELF, SPOUSE, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, 

both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or 
others, and assume full responsibility for my child’s participation; and, 

 
2.  I willingly agree to comply with the program’s stated and customary terms and conditions for 

participation. If I observe any unusual significant concern in my child’s readiness for participation 
and/or in the program itself, I will remove my child from the participation and bring such attention of 
the nearest official immediately; and, 

 
3.  I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and 

next of kin, HEREBY RELEASE AND HOLD HARMLESS the City of Grinnell and its Recreation 
Department, The Ahrens Park Foundation; its directors, officers, officials, agents, employees, 
volunteers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners 
and lessors of premises used to conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL 
INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my child’s 
involvement or participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE 
RELEASEES OR OTHERWISE, to the fullest extent permitted by law. 

 
4.  I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives 

and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above Releasees from any and all 
liabilities incident to my involvement or participation in these programs, EVEN IF ARISING FROM 
THEIR NEGLIGENCE, to the fullest extent permitted by law. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY 
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
______________________ _____________________________ Date Signed: _____/_____/_____         
(PARENT/GUARDIAN SIGNATURE) (PRINT NAME) 
 

 
 

 
 
 


