ENESEE MID-MICHIGAN’S #1 LEADER IN SPORTS

SOCCER: []5v5 []6v6e []8vs []11Vi1

IELDHOUS TEAM REGISTRATION

AGE GROUP: [ revace | | payment TYPE: cAsH cHEck @ VisA,
v [0 wae NAME ON CARD:
sessioN: [[]  coep CARD#:
EXP.DATE:___/ ___ CCV#
w1 w2 w3 SUM 1| AMOUNT ENCLOSED: $
CHECK #

*ALL RETURN CHECKS ARE SUBJECT TO

[0 BASEBALL ADDITION TO OUR $25.00 RETURN CHECK FEE
O sofTBALL
M FLAG FooTBALL REC. TEAM [] TRAVEL TEAM []
L] OTHER IF AVAILABLE DIVISION 1 DIVISION 2
TEAM NAME: COACH:
ADDRESS: PHONE:( ) TEXT Y/N
CITY/ZIP: ALT/PHONE:( )
EMAIL:

GAME CONFLICTS DATES & TIMES: - CHANGES WILL NOT BE CONSIDERED AFTER SCHEDULE IS POSTED

PLEASE READ THE FOLLOWING RULES AND POLICES:

- All teams playing at Genesee Fieldhouse before taking the Field for their 1st game must have:

1.
2,

(<2 S -

Full payment, a registration deposit on file at the office.

All participants must have a signed wavier and a team roster submitted to the office. Anyone that participates in any Genesee
Fieldhouse activity that has not submitted a signed Genesee Fieldhouse waiver will be considered trespassing. Said player(s)
will have to leave the premises and may cause the offending team to forfeit game(s).

. Any unpaid balance must be paid before your teams 2nd game. After 2nd game, any balance(s) will be processed using credit

card on file. Your team may be removed from the schedule before the 3rd game if full restitution has not been arranged.

. Returned checks will be charged $25.00 per instance/item.
. Teams registering leagues, tournaments are bound to the days/times assigned.
. When schedules are released they are final. Game conflicts that are listed above or e-mailed to management prior to

registration deadline will be accommodated to the best of our ability. No guarantee that all conflicts can be avoided.

. Teams may use only the game field for pre-game warm-up. Please inform team members not to bring balls.
. Rosters are finalized when they are turned into the office. Any changes to roster without the consent of Genesee Fieldhouse

Management will result in forfeiture(s) of game(s).

. Anyone who mistreats an official - verbally, physically, may be ejected from the game and suspended for a minimum of one

game. Additionally the guilty players team maybe subject to suspension or disciplinary action deemed necessary by Genesee
Fieldhouse. Anyone guilty of fighting on Genesee Fieldhouse property will be subject to the above policy with the possibility of
the police being called.

10.. NO GUM, SUNFLOWER SEEDS, OR UNAPPROVED FOOTWEAR ALLOWED INSIDE THE DOME. Violation will result in player

taken off field or person(s) will be asked to leave facility.

11. The minimum credit cart payment is $20.00. Payments less than $20.00 will incur a $2.00 processing fee.

BY SIGNING BELOW,I, AS A REPRESENTATIVE FOR MY TEAM, AGREE TO ABOVE RULES AND POLICES.

PRINT NAME: SIGNATURE: DATE:




GENESEE FIELDHOUSE TEAM WAVIER/ROSTER FORM

AGREEMENT: | the parent/legal guardian/participant understand that enrolling tor a GENESEE FIELDHOUSE league/camp/clinic/practice time are enrolling at his/
her/my own risk. GENESEE FIELDHOUSE, its owners, employees, agents, contractors shall not be liable for any damage whatsoever involving personal injury or
property that is lost, stolen, or damaged by participant and his/her/my family in or about any programs in the facility. Participants and parents assume full
responsibility for all injuries and damages which may occur in or about any programs on the premises and he/she/l do or does hereby fully release and forever
release, discharge and hold harmless GENESEE FIELDHOUSE, all its owners, employees, agents, contractors from any and all claims, demands, damages,
rights of action, present or future resulting or arising out of any person's participation in any programs or use of the facility. Inaddition, he/she/l agree(s) to follow
the rules of play and conduct set by GENESEE FIELDHOUSE. He/she/l understand that failure to follow set rules may result ins suspension from participation.

CONSENT: [, the parent of/ guardian of/ participant hereby verify that are in good health and assume the health responsibility for the participant and do hereby
grant authority to the staff of GENESEE FIELDHOUSE to render judgment concerning medical assistance or hospital care in the event of an accident or iliness
during my absence. | hereby authorize GENESEE FIELDHOUSE and its assigns to utilize any and all photographs, pictures or other likeness of me as they deem
appropriate in its promotional materials.

1. PLAYERS NAME: 9. PLAYERS NAME:
ADDRESS: ADDRESS:
CITY: ZIP: CITY: ZIP:
PHONE: DOB: PHONE: DOB:
EMAIL: EMAIL:

PARENTS SIGNATURE: PARENTS SIGNATURE:

2. PLAYERS NAME: 10. PLAYERS NAME:
ADDRESS: ADDRESS:
CITY: ZIP: CITY: ZIP:
PHONE: DOB: PHONE: DOB:
EMAIL: EMAIL:

PARENTS SIGNATURE: PARENTS SIGNATURE:

3. PLAYERS NAME: 11. PLAYERS NAME:
ADDRESS: ADDRESS:
CITY: ZIP: CITY: ZIP:
PHONE: DOB: PHONE: DOB:
EMAIL: EMAIL:

PARENTS SIGNATURE: PARENTS SIGNATURE:

4. PLAYERS NAME: 12. PLAYERS NAME:
ADDRESS: ADDRESS:
CITY: ZIP: CITY: ZIP:
PHONE: DOB: PHONE: DOB:
EMAIL: EMAIL:

PARENTS SIGNATURE: PARENTS SIGNATURE:

5. PLAYERS NAME: 13. PLAYERS NAME:
ADDRESS: ADDRESS:
CITY: ZIP: CITY: ZIP:
PHONE: DOB: PHONE: DOB:
EMAIL: EMAIL:

PARENTS SIGNATURE: PARENTS SIGNATURE:

6. PLAYERS NAME: 14. PLAYERS NAME:
ADDRESS: ADDRESS:
CITY: ZIP: CITY: ZIP:
PHONE: DOB: PHONE: DOB:
EMAIL: EMAIL:

PARENTS SIGNATURE: PARENTS SIGNATURE:

7. PLAYERS NAME: 15. PLAYERS NAME:
ADDRESS: ADDRESS:
CITY: ZIP: CITY: ZIP:
PHONE: DOB: PHONE: DOB:
EMAIL: EMAIL:

PARENTS SIGNATURE: PARENTS SIGNATURE:

8. PLAYERS NAME: 16. PLAYERS NAME:
ADDRESS: ADDRESS:
CITY: ZIP: CITY: ZIP:
PHONE: DOB: PHONE: DOB:
EMAIL: EMAIL:

PARENTS SIGNATURE: PARENTS SIGNATURE:




