
 

      
              3918 W. Wall – Midland, Texas 79703  (432) 520-6633 
           YOUTH PLAYER REGISTRATION FORM – www.midlandindoor.com 

Player Information:    Date:_____________               Date of Birth:__________________________        Age: ___________ 
 
Last                                                                                                 First 
Name:________________________________________             Name:____________________________________    Male: _____ 
 
                                                                                                                                                                                          Female: _____         
 
Street Address:__________________________________________________________________________________ 
 
City:__________________________________  Zip Code:____________________    Home Phone:__________________ 
 
E-Mail Address:________________________________________________________Cell Phone : ___________________ 
 
Please List Any Known Medical Conditions: ______________________________________________________________ 
 
Please Check one of the Following: 
 
                   __________  I am signing up with a Team              Team Name:_____________________________________ 
                                                                         
                                                                                                     Coach:__________________________________________ 
                                                    
                      
                    ___________I need to be placed on a Team. 

Parent Information: 
 
         Father: _____________________________________          Mother:________________________________________ 
 
                     Work Phone:________________________                              Work Phone:_______________________ 
 
                     Cell Phone:_________________________                               Cell Phone:________________________ 

Parental Consent of Release and Medical Treatment: 
 
I, the parent/guardian of the above registrant, a minor, agree that the registrant and I will abide by the rules of Midland Indoor Sports 
Center, LLC (M.I.S.C.) Recognizing the possibility of physical injury associated with the sport of soccer.  I hereby release, discharge 
and or otherwise indemnify Midland Indoor Sports Center, LLC (M.I.S.C.) and its owners against any claim by or on behalf of the 
registrant as a result of the registrant’s participation in sporting events at Midland Indoor Sports Center, LLC (M.I.S.C.) and of being 
transported to or from same, which transportation I hereby authorize.  Likewise as the parent or guardian of the above registrant, I do 
hereby give consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Paramedics.  This care may be 
given under whatever conditions are necessary to preserve life, limb or well being of my dependent /s. 
 
Signature of Parent/Guardian:____________________________ Printed Name:_________________________ Date:_____________ 

   OUR Code of Conduct  
          1. HAVE FUN. 

2. Understand and abide by the 
rules of the game.  
3. Respect the integrity and 
judgment of game officials  
and M.I.S.C staff. 
4. In victory or defeat, respect 
your opponent and congratulate 
them in a courteous manner 
following each match. 
5. Be responsible for your 
actions and maintain self-
control.  
6. Do not taunt or bait opponents 
and refrain from using foul or 
abusive language. 

    

M.I.S :     
Cash:___________________________ 

.C. Use ONLY:                                                         Paid by

                                    
Check:_________

                                                                         
_________________ 
___________                                   Check Received by:____                        

:_________________________ 

MIDLAND INDOOR SPORTS CENTER, LLC USE ONLY:   

Paid By:  Check___ Cash____ Credit Card__________________ 

Check No.________  Player/Sub Fee_____________        

                                                                      Amount Paid _____________ 

Received By ______________                   Amount Owed______________ 
  


