
                                        Letter Of Intent 
 

 

 

 

You have been invited to play for the Hattiesburg Futball Club, U - ___ Boys or Girls (circle one).  Division 1 

soccer team. Your completion of this form and your payment of the registration fee (checks payable to HFC in the 

amount of $100.00) indicates your acceptance of this invitation and your agreement to play for the team indicated 

for the 2011-12 soccer year (Fall, 2011 through Spring, 2012). Further, your acceptance indicates your agreement 

to fulfill all financial obligations to the team and club for the 2011-12 season.  In order to register, you must provide 

the following information (registration is not complete until all necessary forms are completed).  PLEASE PRINT 

 

 

PLAYER'S NAME 

_____________________________________________________________________________________________ 

                                         Last                   First     MI 

 

 

ADDRESS 

_____________________________________________________________________________________________ 

(No PO Boxes)     Street                           City                     Zip 

 

 

HOME PHONE __________________________________  DATE OF BIRTH _____________________________ 

 

 

FATHER'S NAME _______________________________________ WK/CELL # ___________________________ 

 

 

MOTHER'S NAME _____________________________________ WK/CELL # ____________________________ 

 

 

FATHER'S EMAIL _____________________________________________________________________________ 

 

 

MOTHER'S EMAIL ____________________________________________________________________________ 

 

 

LIST ANY MEDICAL PROBLEM OR PROHIBITION PLAYER HAS: __________________________________ 

 

_____________________________________________________________________________________________ 

 

 

PERSON TO NOTIFY IN CASE OF EMERGENCY: _________________________ PH _____________________ 

 

 

DOCTOR TO NOTIFY IN EMERGENCY: _________________________________ PH _____________________ 

 
 
 
 
 


