
Huron Valley Soccer Club 

□Male   □Female 
Name: ____________________________________Address: __________________________________ 

City: ________________ Zip: ________Phone: (_____)_________________Cell:(___)_________________ 

Birth Date:  _____/______/________Email: ___________________________________________________ 

What U/Age Level will you play? U______  

RELEASE OF LIABILITY 
My child is in good physical condition and has had no illness which might affect his/her ability to play soccer.  I hereby authorize the coach and officials associated with my child’s team to secure proper treatment that 
might be required as a result of his/her participation in the Huron Valley Soccer Club. 
I hereby assume all personal responsibility for my child and myself, and will not hold Highland Township, the Huron Valley Soccer Club, or it’s agents responsible for injuries in any sports contest or practice held under 
the direction of the Huron Valley Soccer Club. 
I hereby consent that the photograph(s) of myself and/or my child may be used or displayed by Huron Valley Soccer Club, for editorial, marketing, or advertising purposes, either in printed or electronic (website) form, 
without any restrictions. 
 
The Great Lakes Soccer League, Michigan State Youth Soccer Association, Western Suburban Soccer League and the Michigan State Premier Soccer Program, of which this club is a member, must abide by the rules 
that are set down, and must conform to a seasonal year from September 1 through August 31. 
1. If you sign your child up for fall season only, your child is considered a signed player for the entire seasonal year to this club. 
2. If you sign your child up for both fall and spring, your child is signed up for the entire seasonal year. 
3. Player releases will not be given out during the mid-season for any of the registrations for which you sign your child. 
4. The only player releases given out will be if you move out of the community or the club cannot place your child on a team. 
I, the parent or guardian, have read this registration form and agree to be bound by its terms and conditions. 
 

X _________________________________________________________________________________ 
   Parent/Guardian’s Signature      Date 
 

Fee Paid: _________   
Initial ________ 
Check #: ________  
Date Paid: ____/____/_____ 

2009-2010 Select/Premier Soccer Season ( Aug-June) 

1050 Corporate Drive, Suite 150, Milford, Michigan 48381 
Phone: (248) 889-6670 ext 276     Fax (248) 889-6675      www.hvsc.org 

2009-2010 TEAM DIVISIONS    

Player Born Division Player Born Division 

August 1, 1990 through July 31, 1991 U19 August 1, 1996 through July 31, 1997 U13 

August 1, 1991 through July 31, 1992 U18 August 1, 1997 through July 31, 1998 U12 

August 1, 1992 through July 31, 1993 U17 August 1, 1998 through July 31, 1999 U11 

August 1, 1993 through July 31, 1994 U16 August 1, 1999 through July 31, 2000 U10 

August 1, 1994 through July 31, 1995 U15 August 1, 2000 through July 31, 2001 U9 

August 1, 1995 through July 31, 1996 U14 August 1, 2001 through July 31, 2002 U8 

Uniform information 
Jersey Size________(XS, S, M, L, XL) 
 
Short Size_________(XS, S, M, L, XL) 
 
Sock Size_________( S, M, L) 
 
Jersey number request ( give three numbers)  
 ____   ____   ____ 

What your fees include… 
This amount covers the following:  This amount DOES NOT cover the following: 
 
Registration fees     Alternate jersey 
Coaching fees     Warm-ups or bags 
Uniform (jersey, shorts and socks)   Additional tournaments 
2 outdoor seasons (1 if U15 and up)   Additional indoor sessions 
2 tournaments (1 if U15 and up) 
2 indoor playing sessions (1 if U15 and up ) 
2 indoor training sessions (I if U15 and up) 
Referee fees 

 U8-U14 Select U13-U14 Premier 

Annual  $1300.00 due July 15th $1445.00 due July 15th 

Semi-annual 2 x $685.00 due July 15th , Feb 15th 2 x $760.00 due July 15th, Feb 15 

Quarterly 4 x 360.00 due July 15th, Oct 15th, 
                      Feb 15th, April 15th 

4 x $400.00 due July 15, Oct 15th 
                      Feb 15th, April 15th 

I understand that by signing this document that if my child and I accept a position on a select or premier team, I am responsible for the fee asso-
ciated with that position regardless of whether he/she is able to complete the entire 2009-2010 season.  I also understand that a late fee of $25 
will be applied to my account for payments made more then 7 days late.   
Parent signature______________________________________________________ 

PLEASE CIRCLE THE PAYMENT PLAN BELOW THAT YOU PLAN TO USE U15-U19 
Girls Select 

U15-U19 
Girls  

Premier 

U15-U19 
Boys Select 

U15-U19 
Boys  

Premier 

Annual due 
July 15th 
 
 $675.00 
 

Annual due 
July 15th  
 
$750.00 

Annual due 
Feb 15th  
 
$675.00 

Annual due 
Feb 15th  
 
$750.00 


