
‭RASC Parent Acknowledgement Form‬
‭Medicine Hat Soccer Association‬

‭I, the undersigned, acknowledge that the RASC travel club is a committed travel‬
‭program. There is the registration fee of $550 that is paid to MHSA and then an‬
‭additional $300 - $500 for team fees.  The team fees cover tournament costs, coaches‬
‭expenses for travel, RASC apparel and team pictures (as some examples).‬
‭Additionally, there will be travel costs for your and your child for tournaments such as‬
‭hotels, food and fuel that you will be responsible for.‬

‭I, the undersigned, acknowledge that with this RASC travel program it is my‬
‭responsibility to ensure my child attends 80% of the practices per season.  Additionally,‬
‭I am committed to ensure my child will attend the following amount of tournaments‬
‭(including provincials) per season:‬

‭●‬ ‭2 out of 3 tournaments per season‬
‭●‬ ‭3 out of 4 tournament per season‬
‭●‬ ‭4 out of 5 tournament per season‬

‭I, the undersigned, acknowledge that it is my responsibility as a parent to help fundraise‬
‭for the team. This includes working bingos, selling raffle tickets & doing bottle drives.‬

‭____________________________‬
‭Parent/Guardian Print Name‬

‭_____________________________‬
‭Parent/Guardian Signature‬

‭_____________________________‬
‭Date‬

‭Developmentally Focused, Excellence Driven‬

‭Telephone: (403) 529-6931‬
‭Website:‬‭www.medicinehatsoccer.com‬
‭Email: admin@medicinehatsoccer.com‬

http://www.medicinehatsoccer.com/
http://www.medicinehatsoccer.com/

