
Old Capitol
SOCCER

M i l l e d g e v i l l e ,  G A
Player Registration Form
THIS FORM MUST BE DELIVERED TO THE BALDWIN COUNTY RECREATION DEPARTMENT WITH THE
APPROPRIATE REGISTRATION FEE BY THE DEADLINE DATE.

• Faxed forms will not be accepted. Incomplete forms or those without the appropriate fee will not be
processed. Registration forms received after the regular period will incur an additional $15 FEE (There is no
guarantee we can assign your child to a team after the regular registration period.)

• A Birth Certificate copy is required.

Please make checks payable to Baldwin County Rec Department

For Rec & OCSL Use Only

Date:____________________________________

Age Group:_______________________________

Check# or Cash:___________________________

Amount:_________________________________

LEAGUE PERIOD: SPRING 2012 • FIRST GAMES: MARCH 10TH

REGULAR REGISTRATION PERIOD: JANUARY 9TH - FEBRUARY 7Th

LATE REGISTRATION: FEBRUARY 8TH - 10TH • LATE FEE WILL APPLY

PLAYER INFORMATION
LAST NAME:_____________________________________FIRST NAME:____________________________________
ADDRESS:______________________________________________________________________________________
CITY:_________________________________ZIP CODE:________________PHONE:__________________________
BIRTHDATE - INCLUDING YEAR:_____________________________________SEX:                   M       F
E-MAIL:________________________________________PHYSICAL PROBLEMS:____________________________
CURRENT ASSIGNED TEAM (FOR SPRING USE ONLY):________________________________________________
UNIFORM SIZE - SHIRT YS YM YL AS AM AL
(PLEASE CIRCLE) - SHORTS YS YM YL AS AM AL

PARENT/GUARDIAN INFORMATION
FATHER’S NAME:________________________________________ HOME PHONE:___________________________
WORK PHONE:__________________________________________ CELL PHONE:____________________________
MOTHER’S NAME:_______________________________________ HOME PHONE:___________________________
WORK PHONE:__________________________________________ CELL PHONE:____________________________

LEAGUE / FEE INFORMATION 
An additional $10 will be added for out-of-county residents 

UNDER 6 (Ages 4 or 5 as of Aug 1, 2011) $45 UNDER 10 (Ages 8 or 9 as of Aug 1, 2011) $45
UNDER 8 (Ages 6 or 7 as of Aug 1, 2011) $45 UNDER 12 (Ages 10 or 11 as of Aug 1, 2011) $45
UNDER 14 (Ages 12 or 13 as of Aug 1, 2011) $45 UNDER 16 (Ages 14 or 15 as of Aug 1, 2011) $45
UNDER 18 (Ages 16 or 17 as of Aug 1, 2011) $45 ALL TRAVELING SELECT TEAMS $105

UNIFORM FEES:          RECREATIONAL: $25          TRAVELING SELECT: $100

VOLUNTEER INFORMATION OCSL is a volunteer organization. Please consider volunteering in one or more of the following areas.

Coach__________     Assistant Coach__________     Referee (paid)__________     Concessions__________

Sponsors___________     Fundraising__________     Scheduling__________    Field Upkeep__________

Player evaluation for new and returning players will be Saturday, Feb. 4th at the soccer complex.
1st Coaches meeting will be at the team selection meeting and coaches clinic Feb 16th.

I HEREBY RELEASE Old Capitol Soccer League and its Board of Directors from any and all claims and liabilities of any kind of personal injury and/or
property damage due to participation in OCSL-sponsored soccer activities. I certify that the child listed on this form is of good health and is able to par-
ticipate in all activities. If any attention is required for illness/injury, I give my permission to OCSL for such care. I have read and understand the above.

PARENT/GUARDIAN SIGNATURE:_________________________________________DATE:_____________________

Questions: Call Recreation Department at 445-0785 www.ocsl.net


