
Sparks {recreational} U4

Sparks {recreational} U6

Thunder {recreational} U8 U10 U12 U14 U16 U18

Flash {intermediate} U11 U12 U13 U14 U15 U16 U17 U18 U19

Academy {intermediate} U8 U9 U10

Strikers {competitive} U11 U12 U13 U14 U15 U16 U17 U18 U19

Storm {adult} Men's Women's

New Player Played rec w/NWAL Played rec w/other club Played competitively

1 season 2 seasons/1 yr 3 or 4 seasons/2yr 5 or 6 seasons/3yr 4+ yr

Player's Last Name Father's Last Name

Player's First Name Father's First Name

- -
Address Work Phone

City Mother's Last Name

- -
Work Phone Mother's First Name

- - - -
Birth Date Work Phone

-
Mother's Birthdate - Month/Day (for ASSA registration)

Email Address Emergency Contact Last Name

Doctor Emergency Contact First Name

- - - -
Doctor Phone Emergency Contact Phone

FemaleMale

NWA Lightning Soccer Club
900 SE 5th St, Suite 2
Bentonville, AR 72712

479-271-0807
www.nwalightning.org

2008/2009 Registration
Division/Age (by Jul 31, 2008)

Playing Experience

Player/Parent Information

$50

$75

$100

$270

$225

$500

varies

Liability/Photography Release
Recognizing the possibility of physical injury associated with soccer and/or the

sudden illness at an event, and in consideration for the USSF/USYSA and its

affiliates accepting the registrant for its soccer Programs and activities (the

"Lightning"), I hereby release, discharge, and/or otherwise indemnify the

USSF/USYSA, Northwest Lightning Soccer Club and its officers, its affiliated

organizations, sponsors, employees, and associated personnel, including the owners

of fields and facilities utilized by the Lightning against any claim by, or on behalf, of

the registrant as a result of the registrant's participation in the Programs and/or being

transported to or from the same, which transportationn I hereby authorize.

Me/My child has received a physical examination by a licensed physician and has

been found physically capable of participating in the Program. I hereby give consent

to have an athletic trainer, emergency personnel, and/or doctor of medicine or

dentistry provide me/my child with medical assistance and/or treatment and agree to

be responsible financially for the reasonable cost of such assistance and or

treatment.

I also agree that any photos and/or video of registrant or participant taken at games,

practices, tournaments, or any related event may be used for informational and/or

promotional purposes of the club.

_______________________________________________ _____________
Signature of Parent/Guardian Date

Refund/Registration Policy

Sparks/Thunder: Prior to Aug 1 = 100%; Aug 2-15 = 50%; no refund after

Aug 15

Flash/Academy/Striker: Prior to being registered with ASSA = 100%; no

refund after player is registered with ASSA

*** Players will not be registered until all current and prior year registration

fees and family balances are paid in full. ***

Volunteerism

NWAL is a 501c3, non-profit, organization which relies on volunteers for

operation. Please indicate any skills and/or services you wish to offer on a

volunteer basis for the club. We are always in need of rec coaches,

committee members, and tournament volunteers. We have an additional need

for technical/mechanical skills (construction, plumbing, electrical, engineering,

etc) as it relates to field/facility construction and operation.

_____________________________________________________

_____________________________________________________


