
 
 
 
Player:________________________________  _________________________________________ Date of Birth: ______/______/___________ 

       FIRST                    LAST                                                            MM        DD           YYYY                    
 
Address: _______________________________________________________ City: ___________________________________ State: _______  
 
 
Zip: _________________ Phone: ___________________________ Email: _______________________________________________________ 
 
I voluntarily desire to play soccer for the Canton Soccer Club: 
 
TEAM YEAR (circle):  12       11      10      09      08      07      06      05      04      03      02      01      00        TEAM GENDER (circle):  Boys       Girls    
 
TEAM COLOR (circle):   Black      White      Green      Gold      Silver     of the League (circle):  NATL LIEAGUE/MSPSP    WSSL     DA      MSDSL 
 
MEMBERSHIP AGREEMENT 
 
1. I understand that signing this form binds me to the Canton Soccer Club for the entire seasonal year (both fall and spring) unless a 

release or transfer application is granted by Canton Celtic Soccer Club and MSYSA.  
2. I understand that the fees must be paid in full as detailed in the payment plan in the tryout brochure and that failure to pay program 

fees will result in suspension of membership and the player will not be able to participate until paid. 
3. I have NOT signed with any other club and/or team for this seasonal year. 

 
Signature of Player: ______________________________________________________________________ Date: _________________________ 
 
 
Signature of Parent: ______________________________________________________________________ Date: _________________________ 
 
 
Athletic Waiver and Release of Liability 

1. I understand that accordance with the Canton Celtic Soccer Club, failure to pay program fees will result in suspension of my membership 
and player will no longer be able to participate in its programs. 

2. If, player chooses to drop out of the Canton Celtic Soccer Club for any reason, I understand that I am not entitled to a refund of any kind 
and will remain responsible to the entire year’s costs. 

3. If I default on payment of the Canton Celtic Soccer Club’s yearly fees, I am liable for the costs involved in collecting those fees.  This 
includes but is not limited to attorney fees and collection fees.  

4. Fully understands that each participant will be engaging in activities that involve risk of serious injury or even death, which could occur 
through their own actions, the actions or negligence of others, the playing conditions, or the equipment used and acknowledges further, 
that there may be other risks not known or not reasonably foreseeable at this time. 

5. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability or death. 
6. Release, Waive, discharge and covenant not to sue the Canton Celtic, its member associations, coaches, teams and their respective 

administrators, directors, agents, employees or board members. 

 
Yes, I have paid the first payment (commitment fee) in the amount of $____________________ (Check# ___________)  

and agree to pay the total amount of $_____________________ as outlined in the 2018-2019 tryout brochure. 
 

 
Signature of Parent: ______________________________________________________________________ Date: _________________________ 

 
Initial 
Here 

 

PLAYER MEMBERSHIP AGREEMENT 
 

Seasonal Year: Fall 2018 / Spring 2019 
 


