
GRAND BAHAMA SOCCER CLUB
Formerly Grand Bahama Girls’ Soccer
REGISTRATION FORM

Surname___________________________ First Name__________________________________

Date of Birth (date/month/year) ________________ Age ________________

School _________________________________________Grade ____ Years playing soccer____

Street Address_______________________________________ P.O. Box___________________

Parent’s Email Address___________________________________________________________

Home Telephone ______________ Bus. Phone ______________ Cell Phone________________

Mother’s Name_______________________________Work Place_________________________

Father’s Name _______________________________Work Place_________________________

Would you be willing to assist on a committee (circle): YES  /  NO
If yes, circle preference: registration, awards ceremony, fundraise, coach, referee, photography, results reporting

Emergency Contact Person _____________________________Phone_____________________
(If we can’t contact parents)

Family Doctor Name _______________________________ Phone ________________________

Does the player suffer from any medical condition that could affect his/her health and welfare
and/or participation in the above stated program? (circle) YES / NO

If yes, state condition:_____________________________________________________________

Waiver: In signing the registration form, the parent/guardian signatory assumes full responsibility for the above-named child’s participation in the GB Soccer Club and
activities and hereby indemnifies the coaches and volunteers of the soccer club from any and all liability, damages, costs, proceedings, actions, charges in the event of
accident and/or injury and the like of any kind or demise, however caused. The signatory, in the event that medical attention is required, hereby agrees to permit staff of
the GB Soccer Club to perform basic first aid and/or allow any competent medical authority to render attention to ensure safety, care and welfare of the person in need.
The signatory accepts full financial responsibility for any and all medical attention received.

Parent/Guardian’s Signature_____________________________________Date______________________
Please note that in the event of an accident, the child may be taken to the hospital to ensure their immediate safety, care and welfare.

NOTE: Please also register online at http://registration.bahamasfa.com. Have a headshot and your passport number ready (from any
country) There is no charge online but a necessary step of our licensing with CONCACAF. Questions? WhatsApp Coach Mary Knowles
at 375-0210. Registration fee is $30 but will be waived until we can play games. If you can afford to sponsor another player (s), please
consider doing so, as many people are unemployed on the island.


