Glenview 3v3 Summer Soccer Fest
Team Registration Information

Team registration and fees must be received by 6/10/09. Early Bird - June 1. Late June 2-10.
Registration Deadline is June 10 or until event reaches capacity, whichever comes first.

Team Name
Team Gender _ Male __ Female _ Coed
Contact Person Name Club Name, if applicable

Contact Person Phone (Home & Work)

Contact Person Address

Contact Person City, State, Zip E-mail
Please circle one: Visa MasterCard Discover # exp:
Name on Card: Signature:

Billing address for credit card (City, State & Zip):

Recreational Division - For ages U7 - U14
Not a tournament format. No eliminations. Total of 4 games, participation awards.
Early Bird Fee $125.00 *$175.00 June 2-10

__ Uz 8/1/01-7/31/02 _U11 8/1/97-7/31/98
___Us 8/1/00-7/31/01 _U12 8/1/96-7/31/97
__ U9 8/1/99-7/31/00 _U13 8/1/95-7/31/96
___U10 8/1/98-7/31/99 _U14 8/1/94-7/31/95

Competitive Division - For ages U10-U15 & U19
Playoff format. Age Verification mandatory. Championship trophies awarded.
Minimum 4 games.  Early Bird Fee $150.00 *$200.00 June 2-10
___U10 8/1/98-7/31/99 __U14 8/1/94-7/31/95
___U11 8/1/97-7/31/98 __U15 8/1/93-7/31/94
__U12 8/1/96-7/31/97
___U13 8/1/95-7/31/96

Rosters are due at check-in table.

Waiver and Release of All Claims and Assumptions of Risk

Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly
assuming the risk and liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward
might sustain as a result of participating in any and all activities connected with and associated with this program/activity, (including
transportation services/vehicle operation, when provided). | recognize and acknowledge that there are certain risks of physical injury
to participants in this program/activity, and | voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless
of severity, that my minor child/ward or | may sustain as a result of said participation. | further agree to waive and relinquish all claims
I 'or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in this program/activity against the
Glenview Park District, including its officials, agents, volunteers and employees (hereinafter collectively referred as “Glenview Park
District”).

| do hereby fully release and forever discharge the Glenview Park District from any and all claims for injuries, damages or loss that
my minor child/ward or | may have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any
way associated with this program/activity.

I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all
claims as well as the registration policies on page 70. If registering via fax, my facsimile signature shall substitute for and have the same
legal effect as an original form signature.

PRYMENT INFORMATION
Entry fee must accompany your team registration form. Pay online or send check or money
order payable to: Glenview Park District by June 10, 2009.

Mail Registration to:
Glenview Park District
Glenview 3v3 Summer Soccer Fest
2400 Chestnut Ave.
Glenview, IL 60026

Please complete Team Roster Information on other side.

www.glenview3v3.org



Registration is due June 10th or until event reaches capacity. Rosters are
due at the time of check-in. T-shirts are ordered in advance, sizes will be
distributed based on availabhility.

PLAYER 1 (Please Print)

Last Name First Name

Address

City State Zip Code
( )

Daytime Phone Number Birthdate (Required) Gender (M or F) E-mail

Signature (Parent/Guardian if player is under 18) indicates acceptance of Waiver and Release

PLAYER 2 (Please Print)

Last Name First Name

Address

City State Zip Code
( )

Daytime Phone Number Birthdate (Required) Gender (M or F) E-mail

Signature (Parent/Guardian if player is under 18) indicates acceptance of Waiver and Release

PLAYER 3 (Please Print)

Last Name First Name

Address

City State Zip Code
( )

Daytime Phone Number Birthdate (Required) Gender (M or F) E-mail

Signature (Parent/Guardian if player is under 18) indicates acceptance of Waiver and Release

PLAYER 4 (Please Print)

Last Name First Name

Address

City State Zip Code
( ).

Daytime Phone Number Birthdate (Required) Gender (M or F) E-mail

Signature (Parent/Guardian if player is under 18) indicates acceptance of Waiver and Release

PLAYER 5 (Please Print)

Last Name First Name

Address

City State Zip Code
( )

Daytime Phone Number Birthdate (Required) Gender (M or F) E-mail

Signature (Parent/Guardian if player is under 18) indicates acceptance of Waiver and Release

PLAYER 6 (Please Print)

Last Name First Name

Address

City State Zip Code
( )

Daytime Phone Number Birthdate (Required) Gender (M or F) E-mail

Signature (Parent/Guardian if player is under 18) indicates acceptance of Waiver and Release
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