
West Hartford TOPSoccer

Soccer for Young Athletes with Disabilities

Athlete Registration Form 

Athlete Information

Name:  _______________________________________________________________

Address:  _____________________________________________________________

City: ____________________________   State: ________________   Zip: ________

Date of Birth:  ______________ Age: ______ Height:  ________Weight:  __________

Parent / Guardian Information

Mother:  _____________________________ Email:  __________________________

Father’s: _____________________________ Email: __________________________

Home Phone:  ________________________ Cell Phone:  _______________________

Emergency Information

Person to Contact in an Emergency:  ________________________________________

Phone:  __________________________   Relationship: _________________________

Health Information (Circle all those that apply)

ADHD 

Bleeding Problems
Hearing Impaired

Non-Verbal, signs



Anxiety  

Cerebral Palsy

Heart Problems

OCD 
Asthma  

Down Syndrome  
Mobility Impairment 
Seizure Disorder


Autism 

Fainting Spells

Muscle Tone

Visually Impaired
Please describe any other medical conditions, behavioral issues, special needs (such as wheelchair, walker, hearing aid, glasses, etc.) or information the coaching staff should know about your child:  _______________________________________________________________________________

_______________________________________________________________________________

Primary Care Physician:  _________________________ Phone: ___________________________

Player Profile 
What is your child’s athletic ability and experience?  ____________________________

______________________________________________________________________
What goals do you have for your child from participating in TOPSoccer?  ____________

_____________________________________________________________________
Please describe any specialized instruction that would help us to best support your child. 

______________________________________________________________________
Waiver of Liability, Medical and Photographic Release 

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

I represent that to the best of my knowledge, my child is physically and mentally able to participate in a soccer program, and that there is no medical evidence that would preclude his/her participation. I have discussed this with my child’s primary care physician, and he/she has approved my child’s participation.  If my child has Down Syndrome, I have consulted with his/her doctor and determined that no increased risk is assumed as a direct result of any potential Atlantoaxial instability.

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 participate in the West Hartford TOPSoccer program.

Signature ____________________________ Relationship __________ Date _______
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