
2020	Maranacook	Youth	Soccer	Registration	
Pre K - Grade 6	 Boys	and	Girls	
Commissioner:		Sean Keegan	

Phone: (207) 446-8725	  Email: skeegan@gmail.com	

Player	Name																																	Town																					Grade														Male/Female

____________________________________________________________________________	

____________________________________________________________________________	

____________________________________________________________________________	

2020 Rec Soccer will be Free Admission for all

Parent/Guardian	Name:	_______________________________________________________	

Address:		___________________________________________________________________	

Phone	Number:			__________________Email	address:	_____________________________		

The	success	of	our	program	depends	on	parent	volunteers.	Please	indicate	if	you	would	be	
willing	to	help.		__		Coach	__	Assistant	Coach		

Please	list	any	medical	conditions	or	concerns	(asthma,	allergies,	etc…)	to	be	brought	to	the	
coaches’	attention.		
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________	

Release of Liability: The	undersigned	hereby	releases	the	Readfield	Recreation	Association,	
the	Town	of	Readfield,	its	agents	and	volunteers	from	any	and	all	claims,	suits,	actions,	and	
damages	arising	out	of,	connected	with,	or	resulting	from	participation	in	this	activity.		I	
understand	there	are	inherent	risks	and	dangers	in	participating	in	these	types	of	activities.		I	
accept	responsibility	for	my	child/	children.			

Covid-19 Disclaimer: By filling and submitting this form I acknowledge that I have read the 
above mentioned release of liability and agree to comply with all health & safety 
requirements listed on the Readied recreation facebook page, including manditory 
temperature checks upon arrival on practice/game days.

Parent/Guardian	Signature:	Type your full name below to sign                        Date:
	

___________________________________________________________________________	

Not a school sponsored event

FREE ADMISSION
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