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Haddam-Killingworth Soccer Club

Registration and Medical Release Form
Player Name_____________________________________________ Birth date_________________  ( Male ( Female

Parents’ Names _______________________________________________________________________________
Street Address_____________________________________________ Town _____________________________________

Home Phone ______________________________________________Cell phone________________________________
Email Address _____________________________________________Grade during soccer season _______________
Contacts in case of emergency:

Primary contact name___________________________________________________________


Cell phone___________________Home phone___________________ Work phone_____________________

Secondary contact name________________________________________________________


Cell phone___________________Home phone___________________ Work phone_____________________

Emergency contact if above unavailable _____________________________________________________________


Phone # _______________________________________ Relationship __________________________________

Medical Information:

Physician Name_________________________________________ Phone number ______________________________

Any health issues to note? (i.e. asthma, allergies, diabetes, behavioral issues)    (Yes  (No


If yes, please specify___________________________________________________________________________

Medical Insurance Company _________________________________________Group #________________________

Policy #_______________________________ Subscriber’s Signature__________________________________

In case of serious accident, one which requires prompt medical attention, do we have your permission to

take your child to the nearest health facility if we are unable to contact you?   (Yes  (No

Uniform Information: (see www.hksoccer.org for details)

Shirt:     ( Youth Large   ( Adult Small  ( Adult Med    ( Adult Large    ( Adult XL
Shorts:
( Youth Med (22-24” waist)     ( Youth Large (24-26” waist)    ( Adult Small (28-30” waist)  
( Adult Med (32-34” waist)      ( Adult Large (36-38” waist)     ( Adult XL (40-42” waist) 

Items required for registration:

( Registration form completed and signed


( Check made out to HK Soccer Club


$110 for the first child, $100 for each additional child



Are you registering more than one child this season?  (Yes  (No


( Headshot for player pass


Required each fall; needed for spring only if player did not participate the previous fall
( Birth certificate- copy for first time HKSC registrants only

Coaching Opportunities

The HK Soccer Club is looking for enthusiastic adults to coach! Would you be willing to help coach?

 (Yes   (No

I give my child permission to participate in the Haddam-Killingworth Soccer Club. I understand that

soccer is a competitive sport in which injury may occur, therefore, the HK Soccer Club is not liable for the

injuries that might occur under normal circumstances of the sport.

Photography Policy: The club may use photographs of club members on the club website, in promotional

material, newspapers and advertisements. If a player or parent does not want photographs used by the club, please notify the club in writing.

Signature of parent/guardian _________________________________________________________________________
