U16/U18 Registration Form

2009- 2010 Season

Website: http:/www.conqy.com
E-Mail: John at JH10@comcast.net
Payable: John Heffernan
Mail: 58 Aberdeen Dr.

Scituate, Ma 02066

Circle one: U16 (1991, 1992 birth year)

Player Name:

U18 (1993, 1994 birth year)

Date of Birth:

Parent/Guardian

(Please put both parent names if possible)

Address:

Town

Home Phone:

Cell Phone: (Mother’s)

(Father’s)

Email: (Mother’s)

(Father’s)

Check Number:

Cash:




Liability waiver (signature required)

I agree that I shall provide health insurance to cover any personal injury
and/or property damage sustained by the player while participating in any
activities while playing for the Conquistadors program. The undersigned
assumes all responsibilities for any risk of damage or injury that may occur
to the above named player as a participant in any Conquistador program
including games, practices, scrimmages, skills sessions and any other
activities related to the program. Additionally, the undersigned hereby
releases and charges the program, its employees, instructors, and other
players from all claims, demands, rights or causes of action present or future,
whether known or anticipated and resulting from or arising out of or incident
to the undersigned participation in the said program.

Print name of parent/guardian Signature of parent /guardian

Print name of player



