
Fall  2010
FRAMINGHAM UNITED SOCCER CLUB - REGISTRATION FORM

Travel registrations received after  Mail to: Registrar
6/1 may be put on a waiting list. PO Box 2176

You will hear from your child's coach in late August Framingham, MA 01703
Intramural registrations received after
8/1 may be put on a waiting list.

1. Name:__________________________________________________________ 2. Boy Girl

    Address:________________________________________________________

    City/Zip:________________________________________________________ 3. Date of birth: ___/___/_______

    Home Telephone #________________________________________________

    Email:__________________________________________________________ Please check players age group based on DOB:

                  Please provide an e-mail address that we can use to contact you

Grade in Fall 2010:____________

Mother:____________________   Work phone # __________________________ u14 8/1/96-7/31/98

Father:_____________________   Work phone # __________________________ u12 8/1/98-7/31/00

Most recent coach:______________________________ Season/year last played:__________ u10 8/1/00-7/31/02

u8 8/1/02-7/31/04

4. Check if a new member of FUSC u6 8/1/04-7/31/06

5. Adults: Please check off where you can help - Who is volunteering? __________________
Coach Assistant coach Team manager Boosters club Call me to discuss ways

to volunteer

(Maximum does not apply to late fees.) Registrar before a player can be assigned to a team. Late

$100.00 Registration Fee registrations will be placed on a waiting list in the order received

and will be placed on a first-come-first-served basis as space

Total fees for this registration form is available. 
(Fees do not include uniform costs.) 

For information call the registrar at 508-875 -FUSC.

7. I hereby give permission for my child to participate in Framingham United Soccer Club's league. I agree to 
release, discharge, and/or otherwise imdemnify the USYSA, the MYSA and FUSC, their affiliates and sponsors,
their employees and associates personnel, including the owners of fields and facilities used for soccer programs,
against all claims by or on behalf of the player as a result of the player's participation in soccer programs and/or
being transported to or from the same, which transportation has been specifically authorized by me. I also agree
to abide by all Club policies and rules.

SIGNATURE OF PARENT/GUARDIAN:____________________________________ Date:______________

8. Medical problem coaches should be aware of: (please circle where appropriate and add comments as necessary)

diabetes,  asthma,  allergies,  ADD,  ADHD,  seizures,  other (please specify) _________________________

_____________________________________________
As the parent or legal guardian of the above-named player, I hereby give my consent for emergency medical care
prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever
conditions are necessary to preserve life, limb, or well being of my dependent.

Framingham United Soccer Club uniforms are available at the Natick Outdoor Store

Mon-Weds 9 AM-6 PM, Thurs & Fri 9 AM-9 PM,  Sat 9 AM-6 PM and Sunday 12-5 PM.

WWW.FUSC.ORG

Name of school attending in Fall 2010:___________________________________

A copy of a birth certificate is required for all first time players. Do not send original

6. FEES: $250 maximum per family per season for registration fees only. All registration forms and payments must be received by the

$10 late fee due on registrations after 6/15/10 

located at 38 North St. Natick MA.  The Natick Outdoor Store is open 

http://www.fusc.org/
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