
HOMEWOOD-FLOSSMOOR SOCCER CLUB, INC.
P.O. Box 821 • Homewood, Illinois 60430-0821

Club Administration & Girls (708) 802-4100; Boys (708) 802-2697
Web Site: www.hfsoccerclub.org

Homewood-Flossmoor and
Olympia Fields Park Districts

PARENTAL COMMITMENT: The Homewood-Flossmoor Soccer Club is an all volunteer organization which continues to seek parents and
guardians of recreational players who  work well with children and have an interest in serving as coaches or assistant coaches. To help insure the
safety of our children, all coaches must undergo a police background check. If you are unable to serve as a coach or assistant coach we need you
to volunteer for one of the other activities.

_____Coach (Mom or Dad) _____Asst. Coach (Mom or Dad) _____Team Parent _____Park Pride Day  (05/1/10) _____Picture Day Helper (05/8/10)

_____Team Sponsor- $100  (Please visit www.hfsoccerclub.org for more information)

For more information on the H-F Soccer Club Competitive (Traveling) Program call: Girls  ~ (708) 802-4100 / Boys ~ (708) 802-2697

I hereby give my permission for my child to participate in the soccer program of the Homewood-Flossmoor Soccer Club, Inc. (HFSC). I understand that care and caution 
will be exercised by the HFSC, its coaches and referees. I also understand that participation in athletic competition carries the risk of injury. I agree to hold harmless
the HFSC, its coaches, players, representatives, referees and playing field property owners. In addition, I certify that to the best of my knowledge based on medical 
examinations the participant suffers from no pre-existing medical condition which would be aggravated or place my child at greater risk of injury. 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 Dentistry. This care 
may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent. Permission is granted for use of pictures by the H-F Soccer
Club, Park District(s), league and State Organization.

Emergency Phone Number___________________________________ ________________________________________ _________________
(other than one above, if possible) Signature - Parent or Guardian date

REGISTRATION FEE
Fee includes shirt, shorts, socks, pictures and award.

WALK-IN REGISTRATION
03/06/10 – 9:00 am to noon – Irwin Center

18120 Highland Ave., Homewood, IL

SEASON DATES
Sat., April 24, 2010 to Sat. June 12, 2010

It remains the H-F Soccer Club’s goal to maintain
parity among teams within the Recreational program.
As a result every team will have a different player
makeup each season. Special player requests will be
considered, but may not be honored.

Registration Fee Paid ________________

METHOD OF PAYMENT

Cash ______________

Check # ___________

Credit Card Charge ______________

Family Max:   NO   YES   # of players ______________

Total Amount Paid ______________

Amount per player ______________

RECEIVED/POSTMARKED
BY MARCH 6, 2010
First Player $ 85
Second Player $ 85
Family Max (3 or more) $225

RECEIVED/POSTMARKED
AFTER MARCH 6, 2010
First Player $120
Second Player $120
Family Max (3 or more) $300

Recreational Soccer Registration Form
nn Please 3 if new address.
nn Please 3 if child has played organized soccer before. Spring 2010

Child’s Name ______________________________________________________________ Date of Birth ___________________________________________

Address __________________________________________________________________ Male / Female __________________________________________

City __________________________________________________Zip ________________ Home Telephone________________________________________

Father’s Name_____________________________________________________________ School ________________________________________________

Mother’s Name ____________________________________________________________ Grade (09/10 School Year) _______________________________

Does child have any special medical needs?___________________________________ Parent E-mail Address ___________________________________

PLEASE PRINT ALL INFORMATION
AND COMPLETE A SEPARATE FORM
FOR EACH PLAYER

NOTE: Registration received/postmarked after March 26, 2010 will be
held and placed on a waiting list and assigned to a team on a space
available basis only. If players have not been assigned to a team by
April 16, 2010 your payment will be returned.

FOR OFFICE USE ONLY

Please mail this registration along with your check
payable to H-F Soccer Club to:

H-F Soccer Club
P.O. Box 821
Homewood, Illinois 60430-0821

        


