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2010 Fall Adult Soccer
Come experience CAA’s adult divisions.

All are welcome to play.  Bring your friends!
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Season:
Season
Aug 14 – Nov 13 
(two weeks off, including Labor Day weekend)

 Games and Practice: One game per week on Saturdays.  No practices will be held unless decided upon by your team.

 Location: Gunderson HS (Men’s) TBD (Women’s)

Divisions: Men’s 19 & up / Women’s 19 & up
Men’s:  $90
Women’s:  $90 (May combine with U19 Girls Division)
     


 FORMCHECKBOX 
 Men’s Division 

 FORMCHECKBOX 
 Women’s Division 

Last Name:      
 First Name:      
 Birthday:      
      
Address:      
 City:     
 State:      
Zip:     
Email(s):      

Home Ph:      
  Cell:      
 
Team/Manager:      
 
Church:      
Jersey Size:  FORMCHECKBOX 
AS    FORMCHECKBOX 
AM    FORMCHECKBOX 
AL    FORMCHECKBOX 
AXL    FORMCHECKBOX 
AXXL   
Do you have children participating in CAA this season?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Are you coaching/managing this season?   FORMCHECKBOX 
Yes -              FORMCHECKBOX 
No  

___ [initial] I have read and agree to abide by CAA's Code of Conduct (playcaa.org/code)
Men’s Division Only:   FORMCHECKBOX 
 I have sent a digital image of myself to:  PHOTOS@PLAYCAA.ORG
   Note: Photo is used to create your player card and is required of all new players!
Authorization and Medical Release Form (This must be completed and signed before you can play.)

I hereby understand that the Christian Athletic Association Adult Soccer League, does not carry medical insurance, and I waive and release any and all rights and claims for damages against CAA, and I agree to hold harmless the Christian Athletic Association, Inc. and their directors, officers, employees and any other organization co-sponsoring this program from and against any and all liability for any injury which may be suffered, arising out of or in any way connected with my participation in the above named program. I understand that CAA emphasizes proper conduct and behavior by all players while attending or participating in a CAA activity. I agree to be financially responsible for my participation and understand that I may not be able to play until an arrangement is reached. I agree to support and encourage all of these policies. I also grant CAA that right to use any pictures that are taken while I am participating in any CAA program for promotional purposes without compensation or right of prior review or approval. 

 

Name (PRINT):      
 Signature:
  Date:      


 




















Please fill out all the information below. Make checks payable to “Christian Athletic Association” or “CAA.” 


You cannot participate in league play until this form and payment are submitted. Thank you!











Phone: (408) 520-0025  ●  � HYPERLINK "mailto:caasports@sbcglobal.net" �caasports@sbcglobal.net�  ●  � HYPERLINK "http://www.playcaa.org" �www.playcaa.org� 


Mail signed form and payment to:


CAA ● PO Box 5151 ● San Jose, CA 95150           
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For Office Use Only  


 


Check #:_____________     Amt: _____________      ( Ins      Date Entered: _____________       Date Received _____________


 Players on same check:  	
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