
Program Cost
$75.00

Includes Ball and 8 weeks of fun, safe
educational activity!!!

VISIONS IN SPORTS 
 

  
 

Name: _______________________________ AGE: ___________________ _________ 
 
Parent Name: __________________________________________________________ 
 
Address: ____________________________City: ______________Zip: ____________ 
 
Home Phone: _______________ Work Phone: _______________________________  
 
Email Address: _________________________________________________________ 
 
Boy _____ Girl  _____                             

U4_____ U5_____ U6 _____ U7 _____ U8 _____ U9 _____ U10 _____  
 

 12 _____ U13 _____ U14 _____ U15_____ U16_____ U18_____ 
 
 

*Volunteering to coach does not guarantee that you will be assigned to a team; coaches will be 
assigned when teams are made after the registration deadline. 
The ZONE  does NOT  provide medical insurance for participation in this program. The parent/guardian 
will assume responsibility for all medical care resulting from injuries sustained by their child due to 
participation in this program, as there are natural risks involved in athletic events such as this. B y signing 
this registration the parent/guardian gives permission for their children to participate in the indoor soccer 
league.  
 
Printed name:         Signed:     Date 
:  

Registration Agreement 

In e nro lling at  V IS  Indo o r S o ccer C e nte r , par tic ipa nt unde rsta nds that  he /s he  atte nding the pro gra m s a nd us ing V IS  Indo o r S o ccer C e nter   
a nd the fac i lities  do es so  at his /he r o w n ris k. V IS  Indo o r S o ccer C e nter a nd i ts  o w ners , e m p lo yees o r ag e nts, s ha ll no t be lia b le fo r a ny 
dam age w hatso ever aris ing f ro m  a ny pe rso na l in jury  o r p ro perty  lo ss s usta ine d by par tic ipa nt with  his /h er fam i ly  in  o r abo ut a ny pro gram s o n 
the p re m ises .  P artic ipa nts a nd p are nts ass um e f u ll respo nsib i lity  fo r a ll in juries  a nd da m a ges w hic h o cc ur in o r abo ut a ny p ro gra m s o n th e 
pre m ises, H e/S he do es hereby f u lly  a nd fo rever re lease  d isc harged ho ld  ha rm le ss V IS  Indo o r S o ccer C e nte r, a ll asso ciate d fac i lities a nd its  
o w ne r, e m p lo yees,  a nd a ge nts f ro m  a ny a nd  a ll c la im s, de m a nds, d am ages  o r rig hts  o f  actio n, prese nt o r future res ulting f ro m  a ny pe rso n’s  
partic ipatio n in a ny pro gram s o r use o f  the fac i lity . In  a dditio n, he/s he a gre e(s ) to  fo llo w  the  ru les o f  c o nd uct a nd p lay s et by V IS  Indo o r S o ccer 
C e nte r. Fa i lure to  do  so  m ay  res ult in s usp e nsio n f ro m  pa rtic ip atio n. C o nse nt: I the und ers ig ne d p are nt o r g uard ia n/pa rtic ip a nt do es he reb y 
gra nt a utho rity  to  the s taf f  a t V IS  Indo o r S o ccer C e nter to  re nd er a jud gm e nt co nc erning m edica l as s is ta nc e o r ho spita l ca re in  the  eve nt o f  a n 
acc ide nt o r i llnes s d uring m y  abs e nc e. I do  hereby a utho riz e V IS  Indo o r S o ccer C e nter a nd its  ass ig ns to  uti lize  a ny  a nd a ll p ho to grap hs, 
p ic tures o r o the r like ness o f  m e o r a nyo ne ass ig ne d g uard ia ns hip to  m e, as they dee m  a ppro pria te in  its  pro m o tio na l m ateria ls  o r te am  f ilm s.  

Printed name:         Signed:     Date_____________ 

 

 

SIGN UP!!!!


