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REVERE SOCCER CLUB 
www.reveresoccer.com 

2010 FALL TRAVEL REGISTRATION FORM 
Registration is open for residents and/or students of the Revere School District only* 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLAYER’S NAME____________________________________PARENT’S NAME ________________________________ 
ADDRESS________________________________________________CITY/ZIP__________________________________ 
MOTHER’S BIRTHDAY:   MONTH___________, DAY______________ (used as OYSAN ID). 
PHONE NO.______________________________ EMAIL ADDRESS (PRINT) ___________________________________ 
PLAYER'S BIRTHDATE____________________________ AGE DIVISION__________________GENDER (circle) M or F 
GRADE IN SCHOOL for 2010-2011____________________SCHOOL NAME___________________________________ 
SEASON'S PLAYED____________LAST SEASON’S COACH ____________________________ JERSEY No.________ 

Parental Help: I am interested in   Team Parent Manager    Team Administration   Revere Soccer Club Administration 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

IN CASE OF EMERGENCY CONTACT______________________________PHONE__________________________ 
 

SIGNED LIST ANY MEDICAL PROBLEMS____________________ 
 

PARENT AUTHORIZATION: 
I hereby certify that a physical examination has been given during the year prior to this soccer season or that (player)  is in 
good health to play.  I will also provide additional primary insurance coverage for him/her. In consideration of the benefits to be derived from 
participation in the revere soccer club, I (parent/guardian) do hereby release and forever discharge the revere soccer 
club, the Ohio youth soccer association-north, it’s leagues, it’s officers, it’s coaches, directors, commissioners, and owners of any fields or facilities, 
from any and all actions, claims, and demands for, upon or by reason of damage, loss or personal injury which may be sustained by him/her during the 
course of or   as the result of this activity.  If I can not be reached in an emergency, I (signature) hereby give my 
permission to the adult in charge to secure proper emergency medical assistance and treatment. 

CODE OF CONDUCT: 
We, the undersigned, have read, understand and agree to abide by the GAASA Code of Conduct (www.gaasa.org) which is in place as of the date 
indicated below. We also agree to accept actions taken by GAASA and/or the Club for failure to conform to the Code of Conduct. 
 
Parent/Guardian Signature: Date: ___________________________ 
 

*This activity, event, and/or organization is not affiliated with, sponsored, sanctioned, or authorized by the Revere Local School District, the 
Revere Local School District Board of Education, or the Revere Schools. 
 
OFFICIAL USE ONLY:  RECEIVED ON____________AMOUNT PAID___________CHECK#_____________UNIFORM ______________________ 

Important 
 

 Please print clearly! 
 

 Late registration will be subject to team and 
roster availability.  

 

 For refund policy please refer to 
www.reveresoccer.com  

 
 

Mail completed form to: 
Revere Soccer Club 

Travel Soccer 
PO Box 738 

Bath, Ohio 44210 
 

Travel Registrar: Anthie Kapolis (330-592-6387) 
email: KAPANTHIE@yahoo.com 

Cost is $150.00 for Fall Season 
Includes professional coaches and Academy style practices 

Make your checks payable to: 
Revere Soccer Club 

Registration deadline: June 1st, 2010 (postmarked) 
 

After June 1st, 2010 please include a $20.00 late fee 
if not paid, the player will not be registered 

 
NEW PLAYERS must include a copy of their Certified Birth 
Certificate.  No Hospital Certificates accepted!   

  
 NEW PLAYERS must enclose a 1x1 inch color photo for their  
 players pass.  No black & white photos accepted 
      

 UNIFORM INFORMATION 
New players must order a uniform ( Page 2). Returning  
players please see page 2 (back side of this form) for  
uniform specifications.  There are no free uniforms.

2011 SPRING SEASON RELEASE 
We, the undersigned, understand that the travel soccer season is both fall and spring session (2010-2011).  If we do not register in 
the spring (by the GAASA deadline) we voluntarily release the below signed player from his/her existing roster.  
 < Parent < Player 
 Signature Signature     Date: 
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REVERE SOCCER CLUB 
www.reveresoccer.com 

2010 FALL TRAVEL UNIFORM ORDER FORM 
 

 
Uniform cost $70.00 for complete set 

Set includes: 2 jerseys, 1 short and 1 pr. socks 
Make your checks payable to: 

Revere Soccer Club 
 
 

New Players to Travel Soccer: Order one complete set – (NOW). Please make size selections below. 
 
Returning Players: 

 All players must have a complete new style Adidas uniform including both a blue and white jersey                                
 

 Players order replacement Adidas uniform pieces as needed.   
   
    

IF NO SELECTION IS MADE IT WILL BE ASSUMED THAT YOUR CHILD ALREADY HAS A 
COMPLETE UNIFORM SET. 

 
New Player (circle) Yes or No  

Player's Name: ____________________________ Age________ Phone: __________________ 

Jersey Number: __________________ Team _______________Coach: ___________________ 

_________________ Check no. __________________Amount Paid 
Please check size needed for shirt and short 

Jerseys (one blue, one white): $22.00 (each)  Shorts:  $20.00  

  _____youth large      _____youth large 

  _____adult small      _____adult small 

  _____adult medium      _____adult medium  

  _____adult large      _____adult large 

 
Socks:  one size fits all $ 6.00 ___________ 

 
General Information: 

 
 Revere Soccer Club's website is:  www.reveresoccer.com.  Please visit us often to remain informed. 
 Registration forms are also available on the website. 
 Revere Soccer Club meets the first Sunday of each month at 7:00 pm (check Web site for dates and location).  

Any parent is welcome to attend. 
 If you are registering late, you are not guaranteed a uniform at the beginning of the season. 


