
REGISTER TODAY! 
www.evansvilleyouthsoccer.org 

Online Registration by February 20th greatly advised 

Evansville Youth Soccer League, INC. 

P.O. Box 2804 Evansville, IN 47728 

Email: eyslsoccer@live.com 

At Lincoln & Vann 

Player’s Name (First) ________________________ (Last)_________________________ Birthday___________ 

Address_____________________________________________________________ Zip Code_______________ 

Email_____________________________________________________________________________________ 

Phone # (Primary)__________________________________ (Secondary)_______________________________ 

School_______________________________________________________ Grade________________________ 

Number of Years in EYSL ______________________________________________________________________ 

Father’s Printed Name___________________________ Mother’s Printed Name_________________________ 

Parent Volunteer to Coach____________________________________________________________________ 

Parent Volunteer to Asst. Coach________________________________________________________________ 

 

Evansville Youth Soccer League, INC. 

P.O. Box 2804 Evansville, IN 47728 

eyslsoccer@live.com 

 
I am the parent/guardian of ______________________________________________________ (“child”), and volunteer all the following statements 

on behalf of myself, and my child, in requesting that the Evansville Youth Soccer League, Inc., its soccer teams, coaches, managers, officers, 

directors, other team members and parents, employees, agents and affiliates (collectively EYSL) permit my child to participate in EYSL soccer 

games, practices and all other EYSL sponsored activities (collectively SOCCER). I acknowledge my child is healthy and fit to play SOCCER and it is my 

obligation to inform the EYSL in writing of any limitation that causes my child to be unable to safely participate in SOCCER. I understand SOCCER is a 

physical activity which involves serious inherent risks which may result in injury or even death. Such risks include, but are not limited to, accidental 

or negligent contact with other persons or property, motor vehicle travel, changing weather, variations in terrain, both man-made and natural. I 

give my approval for my child’s participation in SOCCER, and transportation to and from the same, and am assuming all risks and hazards 

incidental thereto. To the fullest extent permitted by law, I waive all my rights relating to, and fully release EYSL from, any and all causes of 

action, claims, costs, damages, expenses, attorney fees, judgments, liabilities and losses, including claims of personal injury or property damage to 

myself or child, and/or third party claims, arising directly or indirectly in connection with SOCCER and/or transportation to and from, whether or 

not any of such arises by the fault or negligence of the EYSL or by any other common or statutory law causes of action (collectively CLAIMS). I agree 

to indemnify and hold harmless EYSL from all causes of action, claims, costs, damages, expenses, judgments, liabilities and losses, including without 

limitation, reasonable attorney fees and related costs, incurred by EYSL in defending against any CLAIMS. 

 

Father’s Signature_____________________________ Mother’s Signature_____________________________ 

Date_____________________________________         Date_________________________________________ 

Notes/Requests (Not Guaranteed) _____________________________________________________________ 

__________________________________________________________________________________________ 

Medical Info _______________________________________________________________________________ 

__________________________________________________________________________________________ 

https://www.evansvilleyouthsoccer.org/
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mailto:eyslsoccer@live.com

