
      Athletics registration form and waiver

Sport Currently Registering FSCG Academy Soccer Date:

Player Name D/O/B Gender M     or    F

Player Age School

Address Grade

City, State, Zip Volunteer Coach        YES        NO

Are you a City of Greer Resident ? Yes No

For equipment purposes, Height Jersey size

please list height and weight Weight

Email 

City of Greer Resident's taxes financially support our program and facilities. In turn, City of Greer residents

receive discounts on registration fees. Information found to be incorrect after varification of address may 

result in the collection of additional fees.

My child is subject to the following allergies or medical conditions and I authorize Greer Parks and Recreation to 

disclose such allergies or medical conditions to a physician in the event my child should require medical care.

Primary Parent/Guardian Second Parent/Guardian

Print Name: Print Name:

Text/Phone: Text/Phone:

Emergency contact (other than parents)

Emergency Contact 1 Emergency Contact 2

Print Name: Print Name:

Text/Phone: Text/Phone:

                    Greer Parks and Recreation staff use below only

Accounting 

Fees Paid: 

Balance Owed: 

Staff Signature:
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