
 

 

AZZURRI UNITED SOCCER CLUB REGISTRATION FORM 

Welcome to Azzurri United Soccer Club! Our mission is to develop young athletes in a positive and 

inclusive environment through structured training and competitive play. Please complete the following 

form to register your child. All information will be kept confidential and used solely for program 

purposes.  

CHILD INFORMATION  

Child's Full Name:  

________________________________________________________________________                  

Child's Date of Birth (MM/DD/YYYY):  

________________________________________________________________________                

Clothing Size (Youth/Adult):  

________________________________________________________________________  

PARENT/GUARDIAN INFORMATION  

Parent/Guardian Full Name:  

________________________________________________________________________                      

Phone Number:  

________________________________________________________________________                      

Email Address:  

________________________________________________________________________  

CONSENT STATEMENT  

By signing below, I confirm that the above information is accurate. I give permission for my child to 

participate in the Azzurri United Soccer Club program. I understand there are inherent risks associated 

with athletic activity and agree to release and hold harmless Azzurri United Soccer Club and its affiliates 

from any liability.  

Parent/Guardian Signature: ______________________________________ Date: _______________ 


