
Greater Grand Forks Soccer Club Indoor Soccer Program  

 

The Greater Grand Forks Soccer Club is offering an indoor 

soccer program to provide an opportunity for your young 

athlete to play throughout the winter one day a week.  The 

Sunday afternoon program will be coached by the Greater 

Grand Forks Soccer Club 2011 Summer Program coaches.  
It will consist of age appropriate activities that focus on 

skill development, fun and enjoyment of the game. 

 

COST:  $60 

 

DATES: February 5, 12, 19, 26 2012 

March 4, 11, 18, 25 2012 

  

TIMES: 1pm – Grades 1st – 5th 

 2pm – Grades 6th – 8th 

 3pm – Girls Grades 9th – 12th 

 4pm – Boys Grades 9th – 12th 
 

LOCATION: Red River High School Gym 

 

 

 
 

 

 
Consent for Medical Treatment:  

As the parent of _____________________, I hereby give my 

consent for emergency medical care prescribed by a duly licensed 

practitioner of medicine or dentistry. This care may be given 

under whatever conditions are necessary to preserve life, limb or 

well being of my dependent. I certify that said named player has 

appropriate accident/injury insurance coverage.  

 

Date:__________________ 

 
Signature of parent/guardian:___________________________ 

 

 
 

 
  

 
 

 

 

  
 

 
Each session will consist of age appropriate activities, 

skill-building and time for free play because the game is 
the best teacher.   

 

Players who have registered for the Greater Grand Forks 

Soccer Club 2012 Summer Season will receive a 10% 

discount. 
 

 
 

 

 

 
 

 

 

 

 
 

 

 

GGFSC INDOOR SOCCER REGISTRATION FORM due 1/20/12 

 

 

Separate along dotted line and mail registration to:  GGFSC Indoor Soccer, PO Box 14397, Grand Forks, ND  58208-4397 

Check One: Girl Boy 

Liability Waiver 

As the parent or legal guardian of ________________, 

a minor, I agree that I and the registrant will abide by 

the rules of the United States Youth Soccer Association 

and its affiliated organizations and sponsors. 

Recognizing the risk of physical injury associated with 

soccer and in consideration of the USYSA accepting the 

registrant for it soccer programs and activities, I hereby 
release, discharge, and or otherwise indemnify the 

USYSA, its affiliated organizations and sponsors, their 

employees and associated personnel including the 

owners of fields and facilities utilized for the Programs, 

against and claims by or on behalf of the registrant as a 

result of the registrant’s participating in the Programs 

and/ or being transported to or from the same, which 

transportation I hereby authorize.  

 

 

Signature of parent/guardian 

 

Date:_________________ 

Youth’s Name: __________________________________________ 

 

Parent/Guardian: __________________________________________ 

 

Address:  __________________________________________ 

 

  __________________________________________ 

 

Phone/Cell #: __________________________________________ 

 

Email Address: __________________________________________ 

 

Date of Birth: __________________________________________ 

 

Emergency Contact: __________________________________________ 

 (other than parent) 

Emergency Number: __________________________________________ 

 

 

Registered for GGFSC 2012 Summer Season: Yes      No 

 

 

T-shirt Size (Circle One):  YS   YM   YL   YXL   AS   AM   AL   AXL 

Grade:  ______________ 

 
School Attending:  __________________________________________ 


