
•• FOR CLUB USE ONLY •• 
WYSA WAUKESHA SOCCER DISTRICT #8 

Player Age Group: U______________________  Girls __________  Boys __________ 

CLUB/TEAM NAME: LAKE COUNTRY UNITED/____________________________________ 

LAKE COUNTRY UNITED SOCCER CLUB  
SELECT PLAYER REGISTRATION FORM 2008/2009  

ǒPlease PRINT all information legibly.  Complete BOTH pages of this form. 
ǒA $10.00 non-refundable tryout fee is due at the time of tryouts.  

ǒAll other fees will be collected after the player has accepted a position on the team.  
ǒPlease furnish a 1x 1 inch player photo at tryouts.   

ǒALL NEW LCU players must provide a copy of their birth certificate. 

PLAYER'S DATA - Write legal name as shown on birth certificate. 
 
Last Name_____________________________________ First Name___________________________ Middle Init.  _________ 
  
Address  __________________________________________________City___________________________Zip___________ 
 
Birth Date_______/_______/_______      Male ______ Female ______      Home Phone (______) _______________________ 
 
Motherôs Name  ___________________________________________ Occupation ___________________________________ 
 
Phone    _____________________________     _____________________________     _____________________________ 
   Home                Work                 Cell 
Fatherôs Name _____________________________________________Occupation __________________________________ 
 
Phone    _____________________________     _____________________________     _____________________________ 
   Home                Work                 Cell 
Contact email address___________________________________________________________________________________ 
 
School _________________________________Grade in Fall  _____ Last team/club _________________________________ 
 
Insurance Carrier ______________________________ Policy No._________________Physician _______________________ 
 
Physicianôs Phone ______________________Emergency Contact ___________________________Phone _______________ 
 
Allergies & Medical Conditions_____________________________________________________________________________ 

_____________________________________________________________________________________________________ 

PARENTS: Are you interested in being a Team Manager or Assistant Coach ?  Yes ____  No ___ Please specify__________    

RELEASE: LCU has my permission to release to legitimate news agencies or to reproduce or otherwise use my childôs photo-

graph in any club-validated publication including, newsletters, website and/or video tapes. (check one)   _____Yes  _____No    

Signature of Parent or Legal Guardian______________________________________________________________________ 

FOR U-11 through U -14 players: If you are NOT placed on a Lake Country select team, do you wish to be placed on a  

recreational Lake Country team?      Yes __________    No __________  Undecided ____________ 

Age Divisions  

U-11 (DOB 8/1/97 - 7/31/98)  

U-12 (DOB 8/1/96 - 7/31/97) 

U-13 (DOB 8/1/95 - 7/31/96) 

U-14 (DOB 8/1/94 - 7/31/95) 

U-15 (DOB 8/1/93 - 7/31/94) 

U-16 (DOB 8/1/92 - 7/31/93) 

U-17 (DOB 8/1/91 - 7/31/92) 

U-18 (DOB 8/1/90 - 7/31/91) 

U-19 (DOB 8/1/89 - 7/31/90) 

www.lcusoccer.org 
P.O. Box 131 

Hartland, WI 53029 

Lake Country United Volunteer Commitment  
Each Select family is required to complete 5 volunteer hours.  A $50 check will be collected and then returned as the obligation is met.  Families 

bear the responsibility to ensure that these hours are completed prior to the end of the season.  The club will provide opportunities over the 
course of the year for families to fulfill this requirement.  Team managers will make families aware of those opportunities and help coordinate 

participation.  The following are examples of those activities: 
 

Fundraising, Uniforms, Field Maintenance, Spirit Wear Sales, Sponsorship, Select Committee, Tournaments, Select Try Outs,  
Concession Stand, Equipment Distribution, Coach/Managerôs Appreciation Dinner  



 
    RELEASE OF LIABILITY  
 

The undersigned parent or legal guardian of __________________________________ (print full name), the ñRegistrant,ò 
recognizes that soccer is a vigorous contact sport and that the Registrant may suffer temporary or permanent serious physi-
cal injury including, but not limited to sprains, fractures, brain or spinal damage, paralysis or even death while playing soccer 
or attending a game, tournament, practice or scrimmage. I, the undersigned Registrant recognizes that the types of injuries 
and harm mentioned in the preceding sentence of this Release can arise from a wide spectrum of causes in regard to the 
sport of soccer including, but not limited to: head injuries suffered by players impacting each other, goalposts or the ground; 
players getting hit by motor vehicles in parking lots or roads near fields; violent or overly rough play; playing in weather that 
may be too dark, too hot, too wet or too slippery; player fights; injuries caused by poor field conditions including potholes, 
protruding sprinkler heads, holes or the like; lightning; or negligence or misconduct by coaches, parents, referees or other 
players. The undersigned further acknowledge and understand that travel to and from games, practices, and tournaments by 
motor vehicle or other means of transportation may be necessary and that such travel carries with it inherent risks of injury. 
With full knowledge of the above-referenced risks, and in consideration for the United States Soccer Federation (ñUSSFò), 
United States Youth Soccer Association (ñUSYSAò), and the Wisconsin Youth Soccer Association and their member soccer 
clubs accepting the Registrant in their soccer programs, and pursuant to the recreational assumption of the risk statute, sec. 
895.525, Wis. Stats., I, the Registrant hereby accept and assume full responsibility for any and all harm caused by negli-
gence, and release, discharge, and/or otherwise indemnify the United States Soccer Federation, United States Youth Soccer 
Association and the Wisconsin Youth Soccer Association, and their respective clubs, coaches and staff, directors and offi-
cers, league and tournament sponsors and their directors and officers and any of their facilities utilized for soccer as to any 
claims and causes of action based on allegations of negligence by or on behalf of the Registrant.  This release includes 
transportation to and from soccer games and tournaments, which I hereby authorize.  
If you have any questions regarding any of the provisions of this Release, or otherwise wish to discuss or negotiate about 
any of the provisions of this Release, please contact the Wisconsin Youth Soccer Associationôs Executive Director. Please 
note that the Registrant shall not be permitted to participate in any Wisconsin Youth Soccer Association sponsored program 
or game unless and until this form is signed and returned to an authorized Wisconsin Youth Soccer Association representa-
tive or other satisfactory arrangements are made with regard to the subject matter of this Release in a writing signed by both 
you and Wisconsin Youth Soccer Associationôs Executive Director.  
This Release shall remain in effect from the date it is signed below through to August 1, 2009, the start of next yearôs fall 
soccer season, and shall be interpreted under Wisconsin law.  
 
Dated:_________________________ 

Signature of parent or legal guardian:_____________________________________________ 

Print Name:  ________________________________________________________________  

Consent for Medical Treatment  

With full knowledge of the risks of injury in the game of soccer, I hereby authorize the following persons to administer emer-
gency medical treatment to my child,____________________________________ (print full name) the Registrant, for any 
injury or other medical emergency while at a practice, game, tournament, scrimmage, or while attending or traveling to or 
from any of those activities: All coaches and managers; all officers and officials of the soccer club to which I belong; all 
United States Soccer Federation (ñUSSFò), United States Youth Soccer Association (ñUSYSAò), and Wisconsin Youth Soccer 
Association officers, directors or other league or District officials; and all directors, officers, sponsors, officials or agents of 
any league or tournament that my child may participate in. This consent also extends the right to those persons listed above 
to arrange for immediate medical treatment by a licensed physician and/or other trained medical personnel, and for them to 
provide such emergency medical care as they deem appropriate to preserve my life or well-being.  I hereby release, hold 
harmless and indemnify the above-listed persons for any injury or damage related to administration of emergency medical 
care as authorized herein.  
This Consent for Medical Treatment is in effect from the date it is signed below through to August 1, 2009, the start of next 
yearôs fall soccer season, and shall be interpreted under Wisconsin law.  
 
I have read and fully understand the above statements. I acknowledge that before signing I had an opportunity to contact 
Wisconsin Youth Soccer Association to discuss any questions I had about the above Release and Consent.  
Dated: _______________________  

Signature of parent or legal guardian:  _______________________________________________  

Print Name:____________________________________________________________________ 

Helping Wisconsinôs Youth Hit Their Goals 

10201 West Lincoln Avenue Suite 207 West Allis, WI 53227 

Tel: 888.328.9972 Fax: 414.328.8008 

Email: wiyouthsoccer@wiyouthsoccer.com 

Web site address: www.wiyouthsoccer.com 

http://www.wiyouthsoccer.com/

