
Somerset West Soccer Club – Fall 2009 Soccer Season 

High School Coed Recreational Soccer 

Registration May 1 – September 10   
Register online @ www.somersetwestsoccer.org  

(Registrations accepted on a Space-Available basis only) 

 

Registration and Fees 

Register online at www.somersetwestsoccer.org.  Click the Register button or the Registration link. 

Fee for league play         $80.00 

We strongly recommend registering online, but if unable to do so, please complete the form below and mail to: 

Somerset West Soccer Club, 2373 NW 185th Dr, Hillsboro, OR 97124 

 

Please print clearly.  Use one form per player.  More forms available on our website or in the Westview High School 
Athletic office 

Name____________________________________________________  Sex_______  Date of Birth__________________ 
                     (first)                                                             (last) 

Parent(s) Names________________________________________ Email______________________________________ 

Address________________________________________________ City____________________ Zip_______________ 

Home Phone______________________ School______________________________ Grade in Sept. 2009___________ 

Same team as last year?_____________ If yes, team or coach’s name______________________________________ 

Teammate Request (1 only)__________________________________________________________________________ 

Family Doctor______________________ Phone_______________ Medications_______________________________ 

Medical Problems/Concerns_________________________________________________________________________ 

Emergency, Non-Parent Contact Name___________________________________ Phone_______________________ 

Please indicate jersey size required.  All players will receive jerseys this year – note that these are all adult sizes: 

S      M      L      XL      XXL 

THPRD #: ___________________ (required to complete registration process.  You can obtain a Tualatin Hills Park District ID 
number at any of their main facilities.  If you live in-district, there is no charge.  If you live out-of-district, there is a fee.  For 
more information, see www.thprd.com.) 

 

Parental Consent Required 

I, as parent/guardian of (print name of child) ___________________________________, do hereby give my consent for all medical care 
prescribed by a duly licensed doctor of medicine for my child.  This care may be given under whatever conditions are necessary to 
preserve life, limb, or well-being of my dependent.  I also authorize the officer, leader, or coach to transport the above named minor to and 
from club activities. 

Signature: _______________________________________________________________  Date: ________________________________ 

PLEASE CIRCLE WHERE YOU CAN HELP 

Coach (Name:____________ )  Asst Coach (Name:___________ )   Team Parent (Name:____________) 

 

NEED INFORMATION/HAVE QUESTIONS: Visit our website @ www.somersetwestsoccer.org           


