usynumsnm:fm REGISTRATION FORM

OFFICIAL USE ONLY
Age Group:

Sibling(s):

Birth Certificate Rec’d:

PLAYER’S INFORMATION
Last Name First Name Middle Int
Name on Back of Jersey (i.e. first name, nickname, last name) Date of Birth (M/D/Y) Gender (M/F)

Medical Conditions / Restrictions?

Number of Seasons Played Last Team Color, Sibling(s):
To be placed on the same team

UNIFORM SIZE

Shirt Shorts Socks
[l Youth X-Small [ | Youth X-Small [l Youth
]:[ Youth Small [ | youth small |:| Junior
| || Youth Medium |:| Youth Medium [ Adult
[ ]| Youth Large [ ]| Youth Large
[ Youth X-Large [T Youth X-Large
[ || Adult X-Small
[ Adult Small [ | Adult Small

Adult Medium Adult Medium

Adult Large Adult Large
PARENT/GUARDIAN INFORMATION
Name Relationship Phone
Name Relationship Phone
Email Address
Address

Street Address City Zip

Emergency Contact (Name/Phone):

ARE YOU INTERESTED IN COACHING THIS CHILD’S TEAM?

All coaches are volunteers. They are required to pass a background check and complete online Safe Sport Training. If you would like

to coach multiple teams / ages, please note on the appropriate child’s registration form.

[Jves |

Name:

|No

|:| Head Coach

I:l Asst. Coach

Email:

Phone:

- Please turn over to sign Parent Code of Conduct / Parent Consent -




PARENT CODE OF CONDUCT

| will not force my child to participate in soccer.

| will remember that my child participates in soccer to have fun and that the game is for youth, not adults.

I will inform the coach of any physical limitations or ailments that may affect the safety of my child or the safety of others.

| will learn the Laws of the Game and the policies of the league.

| (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect and

courtesy, and by demonstrating positive support for all players, coaches, referees, assistant referees, and spectators at

every game and practice.

6. | (and my guests) will not engage in any kind of unsporting conduct with any referee, assistant referee, coach, player, or
parent such as booing and taunting; refusing to shake hands; or using profane language or gestures.

7. 1 will not encourage any behavior or practices that would endanger the health and well-being of the athletes.

| will teach my child to play by the laws of the game and to resolve conflicts without resorting to hostility or violence.

9. I will demand that my child treat other players, coaches, referees, assistant referees, and spectators will respect,
regardless of race, creed, color, sex, or ability.

10. 1 will teach my child that doing one’s best is more important than winning so that my child will never feel defeated by the
outcomes of the game or his/her performance.

11. 1 will praise my child for competing, trying hard, and make my child feel like a winner every time.

12. 1 will never ridicule or yell at my child or other participants for making a mistake or losing a competition.

13. | will emphasize skill development and practices and how they benefit my child over winning.

14. 1 will promote the emotional and physical well-being of the athletes ahead of my personal desire | may have for my child
to win.

15. | will respect the referees, assistant referees, and their authority during games, will never question, discuss or confront
coaches at the game field, and will take time to speak with coaches at an agreed time and place.

16. 1 will demand a sport environment for my child that is free from drugs, tobacco, alcohol, and | will refrain from their use at
all sports events.

17. 1 will refrain from coaching my child or other players during games and practices unless | am one of the official team

coaches.

Vs W e

o

| also agree that if | fail to abide by the aforementioned rules and guidelines, | will be subject to disciplinary action that could
include, but is not limited to the following:
e Verbal warning by the head coach, field marshal, or any AYSC Board Member.

e Written warning.
e Parental game suspension with written documentation of incident kept on file by AYSC.
e Game forfeit through the referee.
e Parental season suspension.
PARENT CONSENT

CONSENT TO PARTICIPATE: |, the parent/guardian of the registrant, a minor, give permission for my child to participate in this
activity organized by AYSC. | agree that | and the registrant will abide by the rules and code of conduct of the AYSC, its affiliated
organizations, and sponsors. CONSENT TO TREATMENT: If my child requires medical treatment or medication while
participating, | give my permission for AYSC / EMS to provide appropriate treatment. GENERAL RELEASE: Recognizing the
possibility of physical injury associated with soccer and in consideration for the AYSC accepting the registrant for its soccer
programs and activities (the “Programs”), | hereby release, discharge and/or otherwise indemnify the AYSC, its affiliated
organizations, and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for
the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s participant in the Programs and/or
being transported to or from the same, which transportation | hereby authorize. | further understand that once my child is
placed on a team, no refunds will be issued.

Printed Name of Parent/Guardian Signature of Parent/Guardian Date

B¥ www.altussoccerclub.org Bl altussoccerclub@gmail.com
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