
OCONEE FUTBOL CLUB

2010/2011 REGISTRATION FORM

PLAYER NAME: ________________________________________________________________________________

SEX:______   BIRTHDATE: ______________  AGE AS OF AUGUST 1, 2010:_______________________

         M/F

ADDRESS:____________________________________________________________________________________

______________________________________________________________________________________________

CITY     STATE    ZIP

PLAYERʼS HOME PHONE: _______________________ PRIMARY CONTACT HOME PHONE: _______________________ 

ALLERGIES / PHYSICAL OR MEDICAL CONDITIONS::_________________________________________________________

PREVIOUS CLUB/REC EXPERIENCE:________________________SIBLINGS PLAYING IN THE LEAGUE (NAME & AGE):_________________________________

PARENT/GUARDIAN INFORMATION:

Primary Contact

________________________________________________________  _____________________________________________

FIRST NAME   LAST NAME                     CELL NUMBER 

________________________________________________________  _____________________________________________

RELATIONSHIP  OCCUPATION     EMAIL

 Secondary Contact 

VOLUNTEER:(CHOOSE FROM THE FOLLOWING:) TEAM MANAGER:__FUNDRAISER:___ FIELDS:___MARKETING:___EVENTS: ___OTHER: ___

The above player(s) picture may be used in media / website promotion for OFC: ___________________    /   _______________________

 Please initial on appropriate line above:     I give permission  I do not give permission 
I hereby give approval for the participation of my child in any and all activities of Oconee Futbol Club (OFC), Georgia State Soccer Association (GSSA) and all of its affiliated associations and leagues and I will assume all 
risks and hazards incident to such participation, including transportation to and from said activities.  I waive, release, absolve, indemnify, and agree to hold harmless OFC, GSSA, and affiliated associations, leagues, the 
organizers, supervisors, officers, directors, participants, and persons or parents from any claims arising out of injury to the player.

PARENT/GUARDIAN SIGNATURE:___________________________________________ DATE:______________________________

OCONEE FUTBOL CLUB

P.O. BOX 658   WATKINSVILLE, GA  30677

WWW.OCONEEFUTBOLCLUB.COM                                       EMAIL: OCONEEFC@GMAIL.COM

________________________________________________________  _____________________________________________

FIRST NAME   LAST NAME                     CELL NUMBER 

________________________________________________________  _____________________________________________

RELATIONSHIP  OCCUPATION     EMAIL

FOR OFFICE USE ONLY

JR ACADEMY ACADEMY SELECT INDOOR

FALL FEE
INCLUDES UNIFORM

$120 BASIC FALL FEE W/OUT UNIFORM $310 BASIC FALL FEE W/OUT UNIFORM $310 BASIC FEE $60

BASIC FALL FEE W/UNIFORM $420 BASIC FALL FEE W/UNIFORM $420 NOTES:

SPRING FEE
INCLUDES UNIFORM 

$120 BASIC SPRING FEE W/OUT 
UNIFORM 

$200 BASIC SPRING FEE W/OUT 
UNIFORM 

$200

BASI SPRING FEE W/UNIFORM $310 BASIC SPRING FEE W/UNIFORM $310

*COACHING FEES *COACHING FEES *COACHING FEES

*COACHING FEES WILL BE BILLED ON A MONTHLY BASIS. (U-15,U-16,U-17 AND U-19 WILL BE BILLED FOR A TOTAL OF 5 MONTHS.  ACADEMY, U-13 AND U-14 WILL BE BILL FOR A TOTAL OF 10 MONTHS.)  COACHING FEES WILL BE 
DETERMINED BY THE LICENSE OF THE COACH FOR EACH TEAM AND ARE AS FOLLOWS:

*COACHING FEES:     D License-$30 C License- $40 B License-$45  A License-$50

TOTAL AMOUNT DUE: $ TOTAL AMOUNT PAID: $

METHOD OF PAYMENT: Cash: Check #:

http://WWW.OCONEEFUTBOLCLUB.COM
http://WWW.OCONEEFUTBOLCLUB.COM
mailto:OCONEEFC@GMAIL.COM
mailto:OCONEEFC@GMAIL.COM

