
West Hartford TOPSoccer

Soccer for Young Athletes with Disabilities

Volunteer Registration Form 

We are looking for dedicated and enthusiastic volunteers who can regularly attend our practices and games, assist young athletes with special needs participate in soccer activities and games, and give them the opportunity to experience being part of a soccer team. 

Volunteer Information

Name: ________________________________________________________________

Address: ______________________________________________________________

City: ____________________________   State: ________________   Zip: _________

Home Phone:  ______________________ Cell Phone: __________________________

Email Address: _______________________________  Shirt Size:  ________________

Emergency Contact:  ________________________ Phone: ______________________   

Briefly describe your soccer playing and/or coaching experience:

______________________________________________________________________
______________________________________________________________________
Briefly describe your experience working with children with special needs: 

_____________________________________________________________________
_____________________________________________________________________
Volunteer’s Signature:  __________________________________ Date:  ___________

Thank you for your commitment to West Hartford TOPSoccer

For TOPSoccer Volunteers Under 19 Years of Age

I am the parent or legal guardian of __________________________, a minor, on whose behalf I am submitting this registration to volunteer for the West Hartford TOPSoccer program.  

I am aware that my child will be engaging in athletic activities. I acknowledge the risk of possible physical injury to my child from participating in this program, and hereby release, waive, discharge and covenant not to sue the West Hartford TOPSoccer program or the West Hartford Girls Soccer League, its coaches, volunteers or other agents, for any injuries, illness or harm that comes to my child as a result of participating in this program.

If a medical emergency should arise during my child’s participation in the program at a time when I am not personally present, I hereby authorize his / her TOPSoccer coaches, on my behalf, to secure any and all medial treatment required to protect his / her health and well being.

I hereby give my permission to West Hartford TOPSoccer to use my child’s likeness, name, voice and words in television, radio, film, newspaper and other media for the purpose of advertising, promoting or raising funds to support the program.  

I have read, fully understand and agree to the provisions of this release, and hereby give permission for my child to volunteer for the West Hartford TOPSoccer program.

Signature ____________________________ Relationship __________ Date _______
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