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SOCCER KICK-OFF FOR AUTISM WALK

REGISTRATION FORM - SATURDAY, APRIL 28, 2012
CHILD’S NAME: __________________________________            ___________________________



 First 




    Last

BIRTH DATE:___________________

SCHOOL:____________________
GENDER:____M  ______F

HOME ADDRESS: _________________________________       
APT. #:_________

ZIP CODE:_____________________




HOME TELEPHONE: (          ) 

PARENT/GUARDIAN:

NAME:_____________________________________________
      
E-MAIL:_______________________

CONTACT NUMBER:______________________________                
CELL PHONE:__________________

ALTERNATE EMERGENCY CONTACT:

NAME:_____________________________________________
  
E-MAIL:_______________________

CONTACT NUMBER:______________________________                
CELL PHONE:__________________

PEDIATRICIAN: _______________________________


TELEPHONE: (     )

DIETARY OR HEALTH RESTRICTIONS:

(Please be as specific as possible)

PARTICIPATION AGREEMENT

I, ____________________________am the parent/guardian of _______________________________, and I hereby give permission for my child to participate in the Extended Home Care Soccer Autism Kick-off.
I certify that my child has no known medical or other conditions that could interfere with his/her participation in Super Soccer Stars activities . I also understand and accept that the practice of soccer, both indoor and outdoor, involves certain risks of physical injury. Therefore, I, individually and on behalf 

of my child listed above, hereby release, discharge, and hold harmless Round Star, Inc., Extended Home Care  and Autism Speaks from any and all claims. I also permit my child to be photographed at this event.
BY SIGNING AND DATING BELOW, I ACKNOWLEDGE I HAVE READ AND I ACCEPT ALL PARTICIPATION CONDITIONS.

      ______________________________

_______________________________

_________________                                                                        

     Full Name (Print) 




Signature 



Date

Fax: 646 349-2794         Email: events@extendedhc.net

