WEST GENNY SOCCER CLUB

Important Additional
Programming Available
For WGFC Members

The WGFC Boys would like to offer extra soccer
opportunity for the following age groups:
(7™ grade/U14 thru 19™ grade/U19)

This program is to increase the demands, experience and playing quality at the high school level.
These teams will train more often, be invested in off-season fitness training programs and compete
in high level competition such as leagues and tournaments. The Additional Training Program will

supplement the West Genesee Boys Soccer program.

Cost: Each player will pay $25 for player pass and roster fee.
Payment due when registering for WG Boys Soccer Winter 2 session.
Tournament cost will be divided among players registered for that tournament.
~ Indoor Tournaments: The groups will seek to enter 3 events in Binghamton,
Scranton or Buffalo between January and March.
~ Outdoor Tournaments: June: Rochester and Fairport. July: Niagara
Dates for these outdoor tournaments will be known by February.
~ PLAYERS MUST BE REGISTERED WITH WG BOYS SOCCER
FOR WINTER 1 OR WINTER 2 SESSION TO BE ELIGIBLE.

Thursday Night WGFC Fitness Training W-1 Session @ The Ultimate Goal.

This additional training session is open to all 2013 W-1 WGFC Registered players grades
7™ ~ 12™ at no cost. This WGFC Fitness Training session is also open to players who are
not 2013 W-1 Registered WGFC memebers grades 7™ ~ 12™ at a cost of $10. This fee
is a time fee for the NYWest insuance cost. These non registered players must complete
this registration form and complete the Release of Liability form. Training begins on Dec
12™ from 7:00-8:00PM. (Technical skills and conditioning) These sessions will be held in
warm up area.

WGFC Training Top: If a new WGFC training top is needed cost $25 Size A/Y

Register today by completing the WGFC Reg. form & the WGFC "Release of Liability” form
and Mail with CHECK to:
WGFC Manager Dan Condon WestGennyFC@gmail.com
102 Sherwood Drive Camillus, N.Y. 13031
Please make checks payable to WG Boys Soccer

Name:

Grade fall of 2013: School attending fall 2013:

Coach Loucks wgsoccer10@gmail.com ~ 315-882-3271
Coach Rick Francisco gfrancisco@twcny.rr.com ~ 315391-6128



WEST GENNY FC

EMERGENCY AUTHORIZATION

Participants Name(s): Date of Birth:

Address:

Phone Number:

Email Address:
Parent/Guardian: Phone: Day: Cell:
Emergency contact: Phone: Day: Cell:

Do you have any Medical concerns that we should be aware of?

RELEASE OF LIABILITY — READ BEFORE SIGNING

In Consideration of being allowed to participate in any way with West Genny F.C. and at The Ultimate Goal, its programs,
related events, and activities, the undersigned acknowledges, appreciates, and agrees that:

1. The risk of injury from the activities involved in this program is significant, including potential for permanent paralysis
and death, and while particular rules, equipment, and personal discipline may reduce this risk, the risk of serious injury
does exist; and,

2. IKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM
THE NEGLIGENCE OF THE RELEASES or others, and assume full responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe
any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such
to the attention of the nearest official immediately; and,

4. 1, for myself and West Genny F.C., coaches and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE AND HOLD HARMLESS THE ULTIMATE GOAL, their officers, officials, agents and/or
employees, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of premises
use to conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss
or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF RELIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY

UNDERSTAND its TERMS, UNDERSTAND THAT I HAVE GIVEN UP ALL SUBSTANTIAL RIGHTS BY SIGNING
IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Parent Signature: Date:




