
     H/B Cavaliers Soccer Club 
Registration Checklist for Parents 

(EDP ONLY) 
 
 
! Provide A COPY of your player’s birth certificate or passport 

 
! Complete EDP registration form 

 
! Complete USYSA Membership Form for NHSA 

[NOTE: BE SURE TO SIGN THE MEDICAL RELEASE IN THE LOWER LEFT 
CORNER OF THE FORM.  YOUR PLAYER WILL NOT BE REGISTERED 
WITHOUT THIS SIGNATURE.] 
 

! Complete Medical Emergency Information Form. 
 
! Uniform order – be sure you have what your child needs 

[NOTE: Practice T’s are not needed for EDP and are not included in your 
registration.] 

 
! Pay balance due for season fees and uniform costs.  EDP fees are $130 per 

season, fall or spring. 
 

! email address(es) for team use to disseminate information: 
 
Dad:  _____________________________ 
 
Mom: _____________________________ 
 
Other: _____________________________ 

 
 
NOTE: For households with more than one player, please write a separate check 
for each player. No registrations will be processed without payment. 



!

Richard Critz
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The Hollis/Brookline Cavalier Soccer Club wants to provide a safe and fun environment for players 
within the club.  However, as with any competitive sport there are always potential risks of injury, 
sickness, accident, etc. 
 
It is essential that the coaches are aware of any medical conditions and/or allergies their players 
may have, as well as, any medications their players may be taking.  This will enable us to be on 
alert for potential issues and to take appropriate action until such time that you may be contacted.  
 
Player:   _____________________________________ 
 
Emergency Contact: _____________________________________ 
 
Emergency Phone:  _____________________________________ 
 
Physician Name:  _____________________________________ 
 
Physician Phone:  _____________________________________ 
 
Known Allergies:  _____________________________________ 
 
Medical Problems:  _____________________________________ 
 
Medications being taken: _____________________________________ 
 
 

Medical Release 
 
 
I hereby give permission for any necessary medical attention to be administered to  (player name) 
 
____________________, in the event of accident, injury, sickness, etc. until such time as I may be  
 
contacted.  The release is given for the duration of the soccer year Fall ’11 and Spring ’12.  H/B 
Cavalier SC is not liable for injuries.  
 
  
Parent or Legal Guardian Signature: _____________________________________ 
 

Date:  __________________ 

H/B Cavalier Soccer Club 
 

Emergency Medical Information 
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