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TOPSoccer is a community-based training program for all athletes with intellectual, emotional, and or physical disabilities. The program strives to provide soccer opportunities for players to develop at their own pace in a safe, fun, and supportive/inclusive environment. The program will be led by the Elon Men’s Soccer Team. 
Child’s Name (please print): 






 Preferred Name: 




Address: 















City, State, Zip: 















Home Phone: 








 Date of Birth: 





Age: 

 Gender: □ Male □ Female School: 




 Grade Level (Fall 2020): 


	T-SHIRT SIZE

(CIRCLE ONE)
	Youth Small
	Youth Medium
	Youth Large
	Adult Small
	Adult Medium 
	Adult Large
	Adult X-Large


*************************************************************************************************

Parent/Guardian/Group Home Information

Parent/Guardian’s/Group Home Name: 










Email Address: 











________________

Home Number: 


 Cell Number: 



 Work Number: 



*************************************************************************************************

Parent/Guardian’s/Group Home Name: 










Email Address: 











________________

Home Number: 


 Cell Number: 



 Work Number: 



*************************************************************************************************
Health Care Needs 
1. Please list any health care needs or concerns and type of response for these health care needs that supervisors and coaches should be aware of (i.e. brittle bones, mobility/visual impairments, asthma, seizure disorder, blood pressure issues, non-verbal, etc.). _________________________________________________________________________________
2. List any allergies and the symptoms and type of response required for allergic reactions:




3. Does the participant require the assistance of a mobility device? (i.e. wheelchair, walker, etc.)? Please explain.
 













________
4. Does the player have any behavior concerns that the coaches/volunteers should be aware of? Please explain.                             
Emergency Permission*

I give permission to the Burlington Recreation & Parks Department staff to authorize emergency treatment and transportation of the player to the nearest hospital available.

Participant’s Name (please print): 












Parent/Guardian’s Signature: 







 Date: 





*This is to be used by the staff only in the case of an emergency and every effort will be made to contact the Parent/Guardian if not on the field. 
Photography Waiver

I permit the City of Burlington to use and publish photographs and/or videotapes of me and/or the player for purposes of promoting TOPSoccer to the community.

Parent/Guardian’s Signature: 







 Date: 





Consent and Liability Waiver

I wish for my player to participate in TOPSoccer through the City of Burlington Recreation & Parks Department. I represent and warrant that to the best of my knowledge and belief, he/she is physically and mentally able to participate in TOPSoccer. I also understand that my child is participating in TOPSoccer at his/her own risk. I do not hold Elon Men’s Soccer or Burlington Parks and Recreation or any of its coaches, employees, volunteers, buddies and/or agents of the City of Burlington from any responsibility should an incident happen. I am aware that there are certain inherent risks or accidents associated with various activities.  I agree to assume all risks involved in participation of such activities. Further, I shall hold harmless, defend and indemnify the City, its officers, agents, employees, and assigns from any and all claims, demands, disputes, actions, suits, charges and judgements arising out of the performance or nonperformance of this Agreement.
Parent/Guardian’s Signature: 







 Date: 




Parent/Coach Code of Ethics

Parents have a responsibility to the coaches to: 
• Be supportive of their decisions.
• Not undermine their efforts.

• Discuss disagreements with the coach at the right time and not in front of others.

Parents/spectators have a responsibility to other parents/spectators to: 
• Cheer on good plays and console disappointments no matter whose team it affects.

• Not to taunt or laugh at other players, teammates or parents. 

Parents have a responsibility to the league to: 
• Assist our staff in maintaining the intended positive nature of this program.

• Reporting any behavior or unfavorable situation that arises.

Parent/Guardian’s Signature: 







 Date: 





*************************************************************************************************
Emergency Evacuation Plan

In case of an emergency, your child will be evacuated to Fairchild Community Center (336.222.5119) on 
Graham-Hopedale Road. If Fairchild is evacuated they will be taken to Thataways Youth Center (336.222.5134).

*************************************************************************************************

How did you hear about the TOPSoccer Program? 



________________________________________
February 3, 2020
