
PLAYER INFORMATION      DEADLINE FOR PAYMENT IS EXTENDED to JUNE 26th 

Last Name: ____________________ First Name:_______________________  Male  ___  Female  ___ 

Date of Birth:  ____________________  (2023-2024) School Year Grade:  _________   

PARENT/GUARDIAN INFORMATION (will be used for team communication) 

Mother’s Name: ____________________ Phone: ______________ Email: ______________________ 

Father’s Name: _____________________ Phone: ______________ Email: ______________________ 

Your help is essential to our league. Please volunteer by circling one or more. 

COACH ASST. COACH FIELD PREP   TEAM MOM/DAD 

UNIFORM SIZE  Youth S     Youth M        Youth L 

SHIRT    
 

I consent to the use of my child’s picture by H&S for sharing and promotional purposes. Initials____  

 

MEDICAL WAIVER 

I authorize the sponsors of this soccer league (SVA Home & School) to act for me according to their best judgment in any emergency 

requiring medical attention. I hereby waive and release Spring Valley Academy and the soccer league volunteers from all liability. I hereby 

warrant that my child is in good physical condition and is medically capable of participating in camp. I also attest that we possess medical 

insurance. Participation in the camp is at your own risk and neither SVA nor any coach or instructor shall be liable for any injury or 

damages resulting from participating in the camp. We urge you to consult with a qualified physician before attending the camp. By 

signing this form, you, on behalf of yourself and your child or other persons for who you are legal guardian, confirm: (1) That you 

understand the statements contained on this form: and (2) That you release SVA and SVA Home & School and each instructor from any 

claim, liability, injury, or damages occurring during this camp. 

Parent Signature ______________________ Print Name______________________ Date  __________ 

 

REGISTRATION FEE $45.00       PAYMENT OPTIONS:  PayPal, Personal Check, or Cash 

• PayPal to HSsvasoccerleague@gmail.com   Please add child’s first & last name and grade in the 

comments.  Choose “Friends & Family.” *Completed forms can be emailed to HSsvasoccerleague email. 

• Check made payable to SVA Home and School with “name of child and soccer” written in memo. 

• CHECKS or CASH and completed forms can be dropped off at the SVA main office in an envelope marked 

“Home & School/Soccer” (Office Summer Hours = M-R 9AM - 12PM) or mailed to Spring Valley Academy, 

Home & School, 1461 E. Spring Valley Pike, Centerville, OH 45458.   

 

mailto:HSsvasoccerleague@gmail.com

