City of Milford Fall Soccer Registration
Age Eligibility: Any child age 4 by December 31, 2015

Participant information=---------- PLEASE PRINT LEGiBLY

NAME _ ADDRESS _ e ————————————————

MALE FEMALE BIRTHDATE_ - - e —AGE__ _________ CURRENT GRADE_ ________

DO YO FEEL YOUR CHILD IS AN AGGRESSIVE SOCCER PLAYER? ___YES ___NO

Parent/Guardian Information--------- PLEASE PRINT LEGIBLY
PARENTS/GUARDIANS NAMES_ ____ —— - -
MOM CELL PHONE - _ DAD CELL PHONE _ ___ _____ = S
PRIMARY E-MAIL ADDRESS —_—— ——— - - —_ ——— -
Emergency Contact Informatlon-------=-- PLEASE PRINT LEGiBLY

PERSON TO CONTACT, IF UNABLE TO CONTACT PARENT = —_—

CONTACT PHONE NUMBER _ _ _ _ e CONTACT RELATION__ e

FAMILY DOCTOR__ [ PHONE NUMBER_ ____ _____ —_— —_—

PLEASE LIST ANY MEDICAL CONDITIONS YOUR CHILD HAS THAT YOUR COACHES SHOULD BE AWARE OF:

sokkokkokkkkkkk kR kR Rk kkkkkkVOLUNTEER COACHES ARE NEEDED FOR ALL AGES*Xkkkkkkdkkkiokikikkkiokkkdokdok
YES! 1 wWouLD LIKE TO COACH MY CHILD'S BALL TEAM
YES! 1 WOULD LIKE TO ASSIST MY CHILD'S BALL TEAM

*%%¥ALL VOULUNTEERS WILL BE SUBJECT TO A BACKGROUND CHECK¥¥X*

VOLUNTEER NAME_ . . CELL PHONE _ e

PRIMARY E-MAIL__ _ e ==———————————————————x

YES! | WOULD LIKE A T-SHIRT IN MY TEAM'S COLOR: SMALL  MEDIUM LARGE X-LARGE OTHER _
(COACHES WILL NOT ORDER THEIR SHIRTS ONLINE)

I, the parent/quardian of the above named participant, hereby give my approval of their participation in any and all of the activities of
the Milford Recreation Department during the current year. | assume all risks and hazards incidental to the conduct of the activities
and transportation to and from activities. In case of injury to my child, | do further hereby release, absolve, indemnify, hold harmiess
and waive all claims against the Milford Recreation Department. | hereby give the Milford Recreation Coaches my permission to seek
medical attention in the event of any injury to my child. | hereby state | have received and read the Concussion Fact Sheet from the
Milford Recreation Department. | likewise release from any responsibility any of the coaches appointed by them and any person

transporting my child to or from the activities.
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SIGNATURE OF PARENT/GUARDIAN REQUIRED DATE

PLEASE SEE REVERSE SIDE FOR MORE



UNIFORM

Please let us know what color of shirt your child has at home!

Our Shirt at home is BLUE GREEN____ _ ORANGE__ _ __ PURPLE_____

PLEASE NOTE: YOUR CHILD WILL NOT BE GUARANTEED TO BE ON THE SAME COLOR TEAM
THEY WERE LAST SEASON

My child will need a new uniform for the 2016 season.

The website for ordering your child’s t-shirt will be open Wed., Aug. 3" - Wed., Aug. 10"

Al necessary information for ordering will be sent to you in an e-mail prior to the website opening. If
you wish to order any parent/sibling t-shirts, please order them at the same time you order your
child’s uniform. Information regarding Uniform handout night will be given to parents at a later date.

PLEASE NOTE: it is the Parents/Guardian’s responsibility to supply shin quards, socks and
pants/shorts for their child(ren).

Registration Dates & Fees:

Registration Open July 1, 2016-July 24, 2016

Registration Fee for all Ages: $25.00
Family Max: $60.00



SOCCER

Uniform orders will be placed online for the 2016 Fall Season.

The link below will be open from Wednesday, August 3- Wednesday,
August 10 for ordering. Please provide an adequate e-mail address on
your registration form. An e-mail will go out prior to the website
opening with the necessary information to order your child(ren)’s
uniform. Bigger sized shirts are suggested for layering due to the
cooler mornings.

All orders will be sent to Milford City Office and Distributed at Uniform
Handout Night.

Uniform Handout Night is scheduled for Wednesday, August 3 1% at the
Fire Station from 5-6 pm.

Black Soccer Socks will be available for purchase. Online payment is
required at this time to place your order.

Soccer Uniforms for all ages consist of uniform shirt in designated
color, black pants or shorts, black socks and shin guards. Shirts and
socks are available for purchase online. All other equipment must be

provided by the parent/guardian.

www.mvtournamenttees.com/milfordrec

[F YOU DO NOT ORDER A SHIRT DURING THE ABOVE LISTED
DATES YOUR CHILD WILL NOT HAVE A UNIFORM!



A Fact Sheet for PARENTS

CONCUSSION

IN YOUTH SPORTS

HOW CAN YOU HELP YOUR CHILD PREVENT
A CONCUSSION OR OTHER SERIOUS BRAIN

WHAT IS A CONCUSSION?
A concussion is a type of traumatic brain injury.

Concussions are caused by a bump or blow to the INJURY?

head. Even a “‘ding,” “getting your bell rung,” or » Ensure that they follow their coach’s rules for

what seems to be a mild bump or blow to the head safety and the rules of the sport.

can be serious. + Encourage them to practice good sportsmanship
at all times.

You can’t see a concussion. Signs and symptoms of
concussion can show up right after the injury or may
not appear or be noticed until days or weeks after
the injury. If your child reports any symptoms of
concussion, or if you notice the symptoms yourself,
seek medical attention right away.

» Make sure they wear the right protective
equipment for their activity. Protective equipment
should fit properly and be well maintained.

+ Wearing a helmet is a must to reduce the risk of
a serious brain injury or skull fracture.

— However, helmets are not designed to prevent
concussions. There is no “concussion-proof”
helmet. So, even with a helmet, it is important
for kids and teens to avoid hits to the head.

WHAT ARE THE SIGNS AND
SYMPTOMS OF A CONCUSSION?

Signs Observed by Parents or Guardians

If your child has experienced a bump or biow to the WHAT SHOULD YOU DO IF YOU THINK
head during a game or practice, look for any of the YOUR CHILD HAS A CONCUSSION?

following signs and symptoms of a concussion:
1. SEEK MEDICAL ATTENTION RIGHT AWAY.

* Appears dazed or stunned A health care professional will be able to decide

 Is confused about assignment or position how serious the concussion is and when it is safe

+ Forgets an instruction for your child to return to regular activities,

+ Is unsure of game, score, or opponent including sports.

‘ L\\/‘nosvvircsl:r;;lt);ons ey 2. KEEP YOUR CHILD OUT OF PLAY.
Concussions take time to heal. Don’t let your

* Loses consciousness (even briefly) child return to play the day of the injury and

* Shows mood, behavior, or personality changes until a health care professional says it's OK.

Children who return to play too soon—while
the brain is still healing—risk a greater chance

Symptoms Reported hy Athlete

+ Headache or “pressure” in head of having a repeat concussion. Repeat or later

* Nausea or vomiting concussions can be very serious. They can cause
* Balance problems or dizziness permanent brain damage, affecting your child

* Double or blurry vision for a lifetime.

+ Sensitivity to light 3. TELL YOUR CHILD’S COACH ABOUT ANY
* Sensitivity to noise PREVIOUS CONCUSSION. Coaches should

+ Feeling sluggish, hazy, foggy, or groggy know if your child had a previous concussion.

* Concentration or memory problems Your child’s coach may not know about a

» Confusion concussion your child received in another sport

or activity unless you tell the coach.

» Just “not feeling right” or “feeling down”’

s better to miss one game than the whaole season.



