Baltimore County Department of Recreation and Parks

Prettyboy Recreation Council Announces Registration for

2017 Indoor Soccer Program

Beginning January 23, 2017 through March 31, 2017
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Indoor Soccer Program Age Groups

Clinic: Children currently in Kindergarten

Under 7: Children currently in 1st grade

Under 8: Children currently in 2nd grade

Proof of age may be required. Children must play within their own age bracket
as determined by their grade level. All 3 age groups are co-ed.

Coaches Meeting: Wednesday Jan 4, 2017 from 7:30 to 8:30pm at Prettyboy Elementary School.

 All are welcome.  Especially those parents interested in coaching or 
finding out how they can support their child's team for 2017.

Checks are payable to Prettyboy Recreation Council-Indoor Soccer.
Registration cost

$40 per child/ $60 per family*

Registrations may be mailed between Nov 10, 2016 and Dec 25, 2016. 
Please be aware the cutoff date for guaranteed placement on a team is December 31, 2016.

Completed forms and payment may be sent to:


Prettyboy Rec. Council – Indoor soccer 2017

c/o  Asa Erickson (Indoor Soccer Chairman)


35 Timbershed Ct


Freeland, Md 21053

* Scholarships are available through the rec. council for eligible families. Please contact program chair for additional information.
Indoor Soccer 2017
Our goal is to offer basic skills, teach fundamentals and encourage the enjoyment of the game of indoor soccer. Placement on a specific team is not guaranteed and there are no pre-evaluations in this program. Participation awards are presented to the children at the end of the season. Please consider volunteering in our program. The coaches meeting will be held in early January.
For additional information you can contact Asa Erickson, Indoor Soccer Chairman 

Email. asa_erickson@troweprice.com  –  H. 410-357-9395  or Hereford Recreation Office 410-887-1938
Should you require special accommodations (i.e. sign language interpreter, large print, etc.) please give as much notice as possible by calling the Therapeutic Office 410-887-5370 (voice) or 410-887-5319 (TT/Deaf).
THESE PROGRAMS ARE DESIGNED TO PROVIDE A HEALTHY AND ENJOYABLE LEISURE EXPERIENCE FOR YOUR CHILD, NOT TO PROVIDE CHILD CARE. STAFF CANNOT DETAIN YOUTH WANTING TO LEAVE AT ANY TIME. BALITMORE COUNTY DEPARTNEMT OF RECREATION AND PARKS

Prettyboy Recreation Council Registration Form
Indoor Soccer 2017
This Registration Form shall be completed by the participant, or if the participant is a minor child, by the legal authorized parent or guardian of each minor/child participant.
Enrollment Information:
Participant’s Name: ____________________________________________ Date of Birth: ____/____/____  Male: ____  Female: ____
Street Address:      _____________________________________________Home Phone: ____________________________________
City/State: ________________________________ Zip Code: _________ Parent’s E-Mail: ____________________________________
Cell phone numbers:   __________________________________

Experience (years) Indoor_____ Outdoor______ 
School Attending______________
School Grade(circle):    K      1st      2nd
Uniform size (circle): Shirt  Youth size   S    M    L
  Shorts   S    M    L
Coach’s Shirt  Adult size    S     M     L    XL   XXL                 
Yes, I am interesting in (circle):       COACH          
   ASST. COACH                   OTHER SUPPORT
Emergency/Health Issues:
In case of emergency, please notify (if minor/child participant, provide parent’s information or Guardian, as applicable).
Name:_________________________________ Relationship:______________ Home Phone_________________ Cell Phone______________________
Name:_________________________________ Relationship:______________ Home Phone_________________ Cell Phone______________________
Physician’s Name: ____________________________________  Physician’s Phone: ____________________________________________
Name of Medical Provider: _______________________________________ Date of last tetanus immunization: ______________________
Any medical, psychological, or behavioral conditions we should be aware of (bee stings, food allergies, etc.)?________________________
1. Are there any medical or health factors or limitations that might affect participant’s performance in the activity?
 
Yes ___  No ___
2. Is participant taking any medications or have a condition that may affect participant’s safety or performance in the activity? 
  
Yes ___  No ___
3. Is participant required any special accommodations (due to disability) to participate in the activity?
  
Yes ___  No ___
If yes, please explain: ________________________________________________________________________________________________________
In case of injury or emergency, I for myself and/or participant (if participant is minor/child), and my personal representatives, heirs and assigns, (severally and collectively “I”) for this registration form) give permission for an activity representative to call 911 and transport participant to a hospital. I shall inform the Recreation Council, in writing, of any medical or health conditions of participant that occurs or develops and which could affect participant’s safety, performance or participation in or throughout the activity.
Signature of participant or, if minor, of parent/guardian: _______________________________________________________  Date: ________________
ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY:
I hereby confirm participant is in good health and able to participate in the activity. Also, I have been advised to consult with a licensed physician prior to participation in the activity. I acknowledge the activity may involve both apparent and inherent risks and dangers of bodily injury or death and damage to property. I fully accept and acknowledge the activities may involve risks, and I hereby assume all dangers and risks associated with the participant in the activity and will be responsible for the same. I further understand that concussion information is available at www.cdc.gov/concussion.

I acknowledge that Baltimore County, Maryland, the Recreation Council, and their respective employees, directors, officers, volunteers, members and any other participant, entity, party or person involved in any regard with the Activity or the Activity premises and their respective agents, personal representatives, heirs, employees, contractors, successors and assigns (each an activity representative and collectively the “activity representatives”), shall not be responsible or liable in any regard or manner for any and all property damage or bodily injury (including serious physical injury or even death) incurred by participant or any party related thereto, as a result of his/her participation in the activity.

I have read, fully understand, and hereby freely sign, approve of, and agree to the terms of this Registration Form. I hereby expressly and forever unconditionally release, discharge, covenant not to sue, waive my rights and remedies, and agree to hold harmless and indemnify the activity representatives from any and all claims, costs, demands, losses, damages, or expenses, and from all acts of active or passive negligence or other fault on the part of the activity representatives associated with, in whole or in part, participant’s involvement with the activity. I shall inform the Recreation Council in writing if any information provided in this Registration Form is incorrect or changes through the course of the activity. I shall present a government issued photo identification card including, but not limited to, my driver’s license, passport, or United States Visa to the activity representative for review, if requested, at the time I submit this Registration Form to the recreation council.
Signature of Participant (if over 18) OR of parent/guardian (if under 18):______________________________________ Date: ____________________
Print Name of Signatory: ___________________________________________Relationship to Participant: _____________________________________
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