
 

Registration Deadline January 21, 2008 
www.bluesombrero.com/cobbfc 

Cobb Futbol Club   Soccer Registration 
25 Whitlock Place Suite 102,  Marietta, GA  30064 

Fax 770 423-4954  Office 678 594-5041 
  

Player’s LAST Name:                                                                       FIRST Name:                                                                                                                      (Circle) M / F            
 
Player’s Address (street                                                                                                                                                                       Birth Date:                                           . 
 
(City) _________________________________________________________      GA         (zip) __________________   School ________________________________ 
 
Home Phone                                                                                                    Family Email                                                                                                                                  .                   
 
Mother’s Name ___________________________________________Phone ____________________________________Occupation____________________________ 
 
Father’s Name _____________________________________ ______Phone ____________________________________Occupation____________________________ 
 
Please answer these questions about your most recent soccer experience. What’s your last...? 
 
Age Group                                                                                                Total Seasons Played                                                                 Rec | Academy | Select (circle one) 
 
Desired Team/Coach/Teammate                                                                                                                                                                                                                        . 
We will try to honor requests, but CANNOT guarantee these placements. 
 
Any physical problems we should know about?                                                                                                                                                                                               . 
 
REGISTRATION FEES Those players, under 10 and above, who played the Fall 07 season will not need uniforms.  
All other players please indicate uniform size when registering. 
 
U-4, will receive T-shirts and socks. U-6 and U-8 players will receive T-shirts, shorts and socks.  U-10 and older players will receive 2 uniform sets 
 
Uniform Please Circle One 
 
Y-SMALL (4-5)          Y-MEDIUM (6-7)          Y-LARGE          A-SMALL          A-MEDIUM            A-LARGE            A-EXTRA LARGE 
 

    Under 4 Under 6 Under 8 
Under 

10 
Under 

12 
Under 

14 
Under 

16 
Under 

19 
Registration 

fees   $75  $100  $105  $110  $120  $120  $120  $125  
Uniform Fees   Included Included Included 40 40 40 40 40 

 
AMOUNT DUE 
Registration and Uniform Fee Due                                                                                                         Add Late fee                                                                             . 

                             Add $20 after January 21, 2008 
 

      $25 Out of County fees if player lives outside of Cobb County: _________________________  Total Due:_______________________________ 
 

PAYMENT 
IN PERSON, cash, check or credit card payments are accepted at the Cobb FC office located at 25 Whitlock Place, Suite 102, Marietta, GA  30064 * 
MAIL your check or credit information to club offices * Or, FAX with credit card information to 770-423-4954.  
 
( ) Cash Amount   _________________________ 
  
( ) Personal Check Amount  ____________________________ Check Number________________________________ 
 
( ) Credit Card    (   ) VISA   (   ) MasterCard   (    ) American Express             Cardholder Name _____________________________________ 
 
Card #___________________________________________ Exp. Date _________________    Signature: ___________________________________________ 
 
AUTHORIZATIONS & WAIVERS  
I hereby give approval for the participation of my child in any GSSA and affiliated associations or league activities and I assume all risk and hazards incident to such 
participation including transportation to and from said activities waive, release, absolve, indemnify and agree to hold harmless the GSSA and affiliated association, 
league, the organizers, supervisors, officers, coaches, directors, participants, and persons or parents supervising or transporting participants to or from such activities from 
any claims arising out of injury to my child. I understand that a player who registers with COBB FUTBOL CLUB is bound to playing a CFC for the entire seasonal year, 
unless a transfer request for extenuating circumstances is executed. As parent/guardian of the minor named above, I authorize CFC to publish photographs of my child, in 
print and electronic media including publication on the Cobb FC's internet web site, newsletter, or other Cobb FC-related purposes. This permission is given with no 
promise or expectation of value in return. 
 

PARENT – GUARDIAN SIGNATURE: ___________________________________________   DATE: _____/________/________  


