
Grand Junction Soccer Club  
A Premier Colorado Soccer Club 33 Years Strong                          
 
Soccer Office—in Independence Plaza (by Sam’s Club) 
529 25 ½ Road, Suite B112 
Grand Junction, CO 81505 
Phone: 970.242.4550    Fax: 970.242.4971 
Website: www.grandjunctionsoccer.org 

 

 
ADULT LEAGUE 

 

REGISTRATION DEADLINE February 19th, 2010 

 

 

TEAM NAME______________________________________________________ 

 

Please fill out all information clearly and completely. The information below will be used to place your child on the correct team according to age, gender and area preference. 

Player’s Name _____________________________________________________________________________Gender_____ 

Home Phone______________________Email______________________________________Date of Birth_____/_____/____      

Address _____________________________________________________City__________________________Zip_________     

Medical Concerns ______________________________________________________________________________________ 

 

 

Medical Release and Liability Waiver 
 
I recognize the possibility of physical injury associated with soccer, and voluntarily accept and assume this risk as part 
of my playing soccer for the above-named soccer organization. I hereby release; GJSC and Mesa State College, its 
employees, agents, volunteers, members, officials, against any claim by or on my behalf, as a result of my participation 
in GJSC soccer programs and competitions. I hereby give my consent for emergency care prescribed by a duly 
licensed Doctor of Medicine or doctor of Dentistry. This care may be given under whatever conditions are necessary to 
preserve the life, limb, or well-being of myself.   
 
Signature _____________________________________________      Date _____________________ 
 
 
Refund Policy  
I have read and accept the GJSC Recreational Soccer Policy Statement as outlined below. It is the policy of GJSC to 
refund registration fees only if you move out of town prior to the start of the season or if the child is unable to 
participate due to injury or illness as documented by a physician. No refunds, credits or fee transfers will be 
allowed for any other reasons. If GJSC is unable to place your child on a team, a full refund will be issued. If we are 
unable to honor a special request, there will be no refund. Conflicts with practice schedules are not grounds for 
refunds. No refunds, credits or fee transfers will be granted for players after the third scheduled game of the 
season. Refund requests due to injury must be made within 2 weeks of injury or illness and must have a 
doctor’s note included. Recreational refunds granted are subject to a $20.00 handling fee except for those cases 
where GJSC cannot place a child. 
 
 
Signature _____________________________________________       Date _____________________ 
 
 
 

               
 
  

FEES:                                   Date PAID___________ 
New Player $55_______ 
Returning Player $50_____       
Team Fee $800_______ 
 INITIALS________ 
 
Paid By 
Check________CC________Cash_______ 
 
 
 

GJSC Mission Statement: 
 
The Grand Junction Soccer Club is dedicated to providing year around soccer opportunities 
that are fun, positive and challenging for individuals of all ages, abilities and financial 
means. 

 

http://www.grandjunctionsoccer.org/

