
WESTERN SPORTS MALL 
SOCCER INDIVIDUAL REGISTRATION 

 
Mail to: 
The Western Sports Mall 
2323 Ferguson Road, Cincinnati, Ohio 45238 
513-451-4900 
 
If you are not a member of an Indoor Soccer Team, and you wish to 
join one, please fill out this Individual Registration form and sign the 
Liability Waiver. We will try to place you with a compatible existing 
team, or form a new team with other individuals. 
 
Name________________________ 

Age Group (see chart) _________ Check One: [ ] M  [ ] F  [ ] Co-ed 

Address: ___________________________________________ 

City/state/Zip: _______________________________________ 

Day Phone: _______________ Night Phone: _______________ 

 
Competition, level preferred (Circle One) 
A = Upper Level Select 
B = Lower Level Select 
C = Upper Level Recreational 
D = Lower Level Recreational 
 
Session: (Circle One) _Fall/Winter/Spring/Summer_ 
 
The undersigned do hereby release and discharge the officers, the 
agents, the coaches, the referees, and the members of the Western 
Sports Mall from all claims, demands and damages to property which 
may occur when taking part in Western Sports Mall activities, 
including all risks connected therewith, whether foreseen or 
unforeseen. The undersigned further agrees to save and hold harmless 
the officers, the agents, the coaches, the referees, and the members of 
Western Sports Mall from any claim arising out of participation in 
Western Sports Mall activities 
 
Note to Players: All team members must sign the liability waiver and 
return it to their coach before participating in games. 
 


