NORTH COUNTY SOCCER PARK, INC.

14530 Espola Road
Poway, CA 92064
858-748-4260
NCSP PLAYER CARD APPLICATION

NCSP Policies:
1. All Participants must have a valid NCSP Player Card in order to play. All adult league players must bring it to their
game in order to play. NCSP strongly recommends against having the adult team captains hold all the team’s cards.
2. No alcohol, chewing tobacco, illegal drugs, smoking, or foul language. Participants under the influence of drugs or
alcohol will not be allowed to play and may be asked to leave.
3. Minors (17 years old or younger) must have a Parent/Guardian sign the Player Card Application with an employee.
4. For safety, all Participants must wear the following soccer equipment:
a. Minors (17 years old or younger) who want to play must wear shin guards.
b. Players can wear soccer cleats as long as they are rubber or plastic. No football or baseball cleats. Running
shoes or turf shoes are OK.
5. Come for fun competition. Any fighting or threatening another player, official, NCSP staff member or patron will
never be tolerated.
6. Only the Participants currently playing a game and up to two (2) adult coaches per team are allowed in the bench
areas and on the field.
7. No women who are knowingly pregnant, 13 weeks or longer, are allowed to compete in any league.
Failure to comply with the above guidelines can result in immediate suspension of soccer park privileges without a refund of
any monies paid.

Please PRINT CLEARLY in black or blue ink. We have to be able to read your name, complete
address, phone numbers, birth date and email address. If we can’t read it then we may have to
ask you to do another form. Thanks for your understanding and cooperation! ☺
Player’s Name:________________________________________________
Address:_______________________________________________________________________________
City

Phone: (

)_________________________
Cell Number

State

Zip

__________________________
Cell Service Provider

Participant’s Birth date: _______/________/________ Age: _______
E-mail Address (We need this to send you schedule reminders & updates):
Print clearly_____________________________________________________________

ADULT LEAGUES
ONLY (18 yrs +)
Employee Verification
Initials:________
__DRIVER’S LICENSE
__BIRTH CERTIFICATE
__OTHER:___________

If the participant is 17 years or younger then we need a parent’s name and birth
date too. We need this to create an NCSP player profile in our database for your
player and your family. As the parent or guardian of the child, we need to enter your
birth date to show that you are an adult and over 18 years old. You can also go online to www.ncspsoccer.com to
create the player profile yourself.

PRINT CLEARLY the Parent’s first and last name____________________________________.
Birth date _______/_______/_______
FOR OFFICE USE ONLY
Today’s Date______/______/______ Expiration date______/______/_____
NCSP Staff Initials_____________

Card ID # ____________________

SIGN THIS WAIVER ONLY IF YOU FULLY UNDERSTAND IT!
PLEASE SIGN IN BLACK OR BLUE INK ONLY

NORTH COUNTY SOCCER PARK AGREEMENT
AND RELEASE OF LIABILITY
I agree to indemnify, defend, hold harmless and release the North County Soccer Park, Inc., its
owners, officers, agents, representatives, and employees from any and all lawsuits, damages, claims,
judgments, loss, liability, or expenses arising out of (1) any death or personal injuries or property
damage that I, my child or my ward may sustain while using property or equipment owned by or
under the control of the North County Soccer Park, Inc., or while participating in any activity
sponsored by the North County Soccer Park, Inc., or (2) any death or injury which results or
increases by any action taken to medically treat me, my child or my ward. All of the terms above
shall apply whether or not the alleged injury is caused by or arises out of any dangerous condition of
property, or the alleged negligence or any acts or omissions of the North County Soccer Park, Inc.,
its owners, officers, agents, representatives or employees.
I understand the hardness of the playing surfaces and the roughness of the sport. I understand there
are risks associated with these activities, and I assume the full risk of any injuries that I, my child or
my ward sustain during any of the activities. I further understand that the North County Soccer
Park, Inc., does not carry medical insurance to cover participants in the activities in which my child,
my ward, or I am/is participating.
I understand that the North County Soccer Park, Inc. may take photographs for use in North County
Soccer Park, Inc., publications and news releases without my written consent.
I am able to read, and I have read the above Waiver/Release of liability, and fully understand it and
will abide by it. If I choose not to sign this agreement then I am choosing not to participate.

X_________________________

__________ _______

Signature of Participant or Parent/Guardian (if Participant is a Minor)

Today’s Date

Employee initials

CONSENT FOR EMERGENCY TREATMENT
In the event of sudden illness, accident, or injury which may occur while said Participant or Minor is
engaged in an activity at the North County Soccer Park, Inc., I authorize the North County Soccer
Park, Inc., its owners, officers, agents, representatives, or employees, to consent to any medical,
dental, or surgical diagnosis or treatment and hospital care for the above mentioned Participant or
Minor which is deemed advisable by and to be rendered by a licensed physician or surgeon, and
agree to assume financial liability for these services.
I am able to read, and I have read the above Consent for Emergency Treatment, and fully understand
it and will abide by it. If I choose not to sign below then I am choosing not to participate.

X_________________________ __________ _______
Signature of Participant or Parent/Guardian (if Participant is a Minor)

Today’s Date

Employee initials

In the event of an emergency, whom should we notify?
Name(s): ___________________________________________________
Relationship:______________________________________________
Phone #s: (

)______________________ (

)_________________________

Side 2

