
 

 

 

ENGLEWOOD YOUTH SOCCER ASSOCIATION 

Competitive Season 2014/2015 

PLAYER PASS # ________________________ AGE:   _______________  Date of Birth:_____________________________      

Sex:    M    F                 Years Played/Where_____________________________________________________  

Player’s Last Name:  _______________________________  First Name:  ___________________________  MI:  _____ 

Address:  ______________________________________________________________________________________ 

City:  ____________________________________________  State:  _____________  Zip:  ______________________ 

Phone: (H)  __________________________________________  Email:_______________________________________________________ 

Father’s Name:  _____________________________________________   Phone #:  _______________________________________ 

Mother’s Name:  ____________________________________________   Phone #:   _______________________________________ 

Emergency (name & phone #’s):  ______________________________________________________________________________ 

Doctor (name & phone #):  ______________________________________________________________________________________ 

Known Allergies:  ________________________________  Hospital:  ______________________________________________ 

Insurance Co. & Policy #:  _____________________________________________________________________________________ 

INFORMED CONSENT/INSURANCE NOTICE 

FYSA RECOMMENDS THAT PLAYERS NOT REGISTER TO A TEAM WHOSE AGE GROUP EXCEEDS THE 

PLAYER'S NORMAL AGE.  It is FYSA's policy that all players compete at a level they are capable of 

both physically and developmentally. For a player to move up more than one normal age 

grouping will require approval from the affiliate's director of coaching or agent of record, 

and the FYSA Director of Coaching. 

 

INSURANCE NOTICE:  All injuries must be reported within 90 days of the date of the injury. 

INFORMED CONSENT:  I, the parent/guardian of the registrant, agree that we will abide by the 

rules of (EYSA ), the state association (FYSA) and all its affiliated organizations.  My/our child 

wishes to participate in soccer during the season of this registration.  I/we realize risks are 

involved in my/our child’s participation.  I/we understand that the risk to my/our child 

includes full range of injuries from minor to severe, and the result could be death, paralysis, 

or other serious, permanent disability.  I/we accept this risk as a condition of my/our child’s 

participation. Players are not permitted to be registered with more than one affiliate at the 

same time. 

 

Parent/Guardian Signature:  ___________________________________________________  Date:  ___________ 

 

 

 



 

 

 

 

 

 

 

Informed Consent about Concussions or Head Injuries 

 

Effective July 1, 2012, Florida Statute 943.0438 requires the parent or guardian and the youth who is participating in athletic 

competition or who is a candidate for an athletic team to sign and return an informed consent that explains the nature and risk 

of concussion and head injury (including the risk of continuing to play after a concussion or head injury) each year before 

participating in athletic competition or engaging in any practice, tryout, workout, or other physical activity associated with 

the youth’s candidacy for an athletic team. 

 

The facts: 

 A concussion is a brain injury 

 All concussions are serious 

 Concussions can occur without loss of consciousness 

 Concussions can occur in any sport 

 Recognition and proper management of concussion when they first occur can help prevent further injury or even 

death 

 

What is a concussion? A concussion is an injury that changes how the cells in the brain normally work. A concussion is 

caused by a blow to the head or body that causes the brain to move rapidly inside the skull. Even a “ding”, “getting your bell 

rung”, or what seems to be a mild bump or blow to the head can be serious. Concussions can also result from a fall or from 

players colliding with each other or with obstacles, such as a goalpost, even if they do not directly hit their head. 

 

To help recognize a concussion, you should watch for the following things among your athletes: 

 

1. A forceful blow to the head or body that results in rapid movement or the head 

2. Any change in the athlete’s behavior, thinking, or physical functioning  

3. Signs or symptoms of concussion that may be reported by a coach or other observer: 

a. Appears dazed or stunned 

b. Is confused about assignment or position 

c. Forgets sports plays 

d. Is unsure or game, score or opponent 

e. Moves clumsily 

f. Answers questions slowly 

g. Loses consciousness (even briefly) 

h. Can’t recall events prior to hit or fall 

4. Signs and symptoms that may be reported by the player: 

a. Headache or pressure in the head 



 

 

b. Nausea or vomiting 

c. Balance problems or dizziness 

d. Double or blurry vision 

e. Sensitivity to light 

f. Sensitivity to noise 

g. Feeling sluggish, hazy, foggy, or groggy 

h. Concentration or memory problems 

i. Confusion 

j. Does not feel right 

 

Both parents/guardians and players are advised to take the Center for Disease Control’s free online concussion training HERE. 

 

Under Florida law, this player who has suspected concussion or head injury must be removed from play or practice. Before 

the player may return to practice or competition a written medical clearance to return stating that the youth athlete no longer 

exhibits signs, symptoms, or behaviors consistent with a concussion or other head injury must be received from an 

appropriate health care professional trained in the diagnosis, evaluation, and management of concussions. In Florida, an 

appropriate health-care professional (AHCP) is defined as either a licensed physician (MD, as per Chapter 458, Florida 

Statutes), a licensed osteopathic physician (DO, as per Chapter 459, Florida Statutes), a licensed physicians assistant under 

the supervision of a MD/DO (as per Chapters 458.347 and 459.022, Florida Statutes) or health care professional trained in the 

management on concussions. 

 

I have read and understand this consent form, and I volunteer to participate. 

 

Player Name  _________________________________________________________________________ 

Signature  __________________________________________________  Date: ____________________ 

 

As a parent or guardian, I have read and understand this consent form and I give permission for my child, named above, to 

participate. 

 

Parent/Legal Guardian Name  ____________________________________________________________ 

Signature  __________________________________________________  Date: ____________________ 

 

 

 

http://www.cdc.gov/concussion/HeadsUp/Training/HeadsUpConcussion.html.


 

 

 

 

 

Player Medical Release Form 
 

Player’s Name:       Date of Birth:       SSN:       

Address:       City:       State:    Zip:       

EMERGENCY INFORMATION 

Father’s Name:       Home Phone:       Work Phone:       

Mother’s Name:       Home Phone:       Work Phone:       

In an emergency, when parents cannot be reached, please contact: 

Name:       Home Phone:       Work Phone:       

Name:       Home Phone:       Work Phone:       

Allergies:       

Other Medical Conditions:       

Player’s Physician:       Home Phone:       Work Phone:       

Medical and/or Hospital Insurance Company:  Phone:       

Policy Holder:       Policy #:       Group #:       

PARENT’S APPROVAL AND MEDICAL RELEASE 

 
Recognizing the possibility of physical injury associated with soccer and in consideration for the USSF/US Youth Soccer and its affiliates accepting the 

registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the USSF/US Youth Soccer, its 

affiliated organizations and sponsors, their employees and associated personnel, including the owner 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 participation in the Programs and/or being transported to or from the same, which transportation I hereby authorize.   
 
My son/daughter has received a physical examination by a physician and has been found physically capable of participating in the Programs. I hereby 
give my consent to have an athletic trainer and/or doctor of medicine or dentistry provide my son/daughter with medical assistance and/or treatment and 
agree to be responsible financially for the reasonable cost of each assistance and/or treatment. 
 
 

              

Signature of Parent/Guardian       Date 
 

 

 

 

 



 

 

o Communications 
 

 
o Fundraising 

o Concessions 
 

 
o Marketing 

o Field Maintenance 
 

 
o Merchandising 

 

o Uniform Committee 
 

 
o Website/Technology 

 

O Recreational Soccer 
 

 
o Events 

 

O Volunteer 
 

 
o Field Scheduling 

 

o Administrative 
 

 
o 5k Run 

 

o Finance/Budget 

 
o Golf Tournament 

 

o Corporate Sponsors 
 

 
o Equipment Inventory 

 

 

Englewood Youth Soccer Association OPPORTUNITIES TO EARN 

$25.00 VOLUNTEER FEE REIMBURSEMENT 

 

EYSA currently supports approximately 400 players in the Sarasota/Charlotte County area. EYSA is governed by a 

volunteer Board of Directors, and solely supported by volunteer efforts. EYSA depends on the help of 

volunteers for vision, planning scheduling, fund raising, marketing, communications and much more. Your 

help is needed to improve and grow the soccer program at EYSA. The Board has made a decision to make it 

mandatory for the parents of competitive players to volunteer for 4 documented hours. The $25.00 

volunteer payment is due at time of registration and will be returned to you once the 4 hours have been 

completed. Please check below areas that you are interested in EYSA contact you about. 

 

 

 

 

 

Home # Mobile# _ 

 

Email: _ 

 

 

 

 

 

 

 

 

 

 

 

Parents 
Signature________________________________________________Date_____________________________________ 

 

 

 



 

 

Englewood Youth Soccer 

Association  

PLAYER AND PARENT CONTRACT 

Player___________________________________________________ Team________________________________ 

Congratulations on being selected to join the Englewood Ray's Competitive Team! The seasonal year starts 

August 1, 2014 and ends July 1, 2015. Our coaches and Board of Director's, hope that this will be an enjoyable year 

for you and your family. As part of the registration process, we want to insure that you are fully aware and 

understand the commitments EYSA will make to you, and what our expectations and obligations from you as 

a result of you accepting the position offered to you. Please initial the points below acknowledging your 

understanding of the mutual expectations between you and EYSA, then sign and date below. 

 

We  understand  and  agree to abide by the EYSA  policy  of not allowing players  to guest play  within 

EYSA  teams and/or  other Club teams,  except with the express written  approval  of both teams  Head 

Coaches, r e g i s t r a r  and the Director  of Coaching. Also, we understand and agree to abide by the 

EYSA policy of not allowing a player from other club teams to guest play with EYSA team, except with 

the express written approval of the Head Coach, registrar and the Director of Coaching. These 

exceptions will only be granted if all player's fees and financial obligations have been fulf illed . 

                  Parent_______________________        Player____________________________                        

 

Should the player wish to be released or to transfer to another club prior to the end of the 

seasonal year, the player/parents will be required to pay a $50.00 transfer/release fee to EYSA, in 

addition to fulfilling all financial obligations before the Chai1ge of Status is processed. 

                  Parent_______________________        Player____________________________          

 

We understand that if the player receives a season ending injury payment reimbursements will not be received and a 

credit for the next season will be granted in a prorated amount voted upon by the EYSA Board of Directors.   

                   Parent_______________________        Player____________________________          

 

We understand that failure to fulfill our financial obligations to Englewood Ray’s Competitive 

Team may result in the player being placed "Not in Good Standing" with EYSA and FYSA, which will 

result in the players playing privileges being suspended until the obligations are fulfilled. This will 

also impact the player's ability to register with EYSA and FYSA or any other affiliate next year. 

                  Parent_______________________        Player____________________________                        

 

We have received and read the FYSA Code of Ethics as printed below, and agree to abide by the 

requirements. We will act in a mam1er of respect at all practices, games, travel, etc., and serve as role 

models to others to maintain the integrity of ourselves, our tem, and all of EYSA. Players will 

conduct themselves in accordance with EYSA, FYSA, USYSA, USSF, and FIFA rules at all times, or will be 

subject to disciplinary action. 

                  Parent_______________________        Player____________________________                        

 

 

 

 

 



 

 

 

FYSA CODE OF Ethics 
 

 

PLAYERS: 
 

I will encourage good sportsmanship from fellow players, coaches, officials 

and parents at all times. 

 

I will always remember that soccer is an opportunity to learn and have fun. 

 

I deserve to play in an environment that is free of drugs, tobacco and alcohol: 

and expect everyone to refrain from their use at all soccer training and games. 

 

I will do the best I can each day, remembering that all players have talents and weaknesses the same as I 

do. 

 

will treat my coaches, other players and coaches, game officials, other 

administrators, and fans with respect at all times; regardless of race, sex, creed 

or abilities and I will expect to be treated accordingly. 

 

 I will concentrate on playing soccer, always giving my best eff01t. 

 

I will play by the rules at all times. 

 

I will at all times control my temper, resisting the temptation to retaliate. 

My conduct during competition towards play of the game and all officials shall 

be in accordance with appropriate behavior, and in accordance with FIFA'S Laws 

of The Game, and in adherence to FYSA rules. 

 

While traveling,    I will conduct myself so as to be a credit to myself, and my team. 

 

A player cannot be cut from a team after he/she is registered to that team, unless 

he/she has exhibited conduct requiring dismissal, without prior consent from 

the BOD. If requested by the player and/or parent, a hearing must be held for any 

involuntary player release. 

 

Alcohol, illegal drugs, tobacco products and unauthorized prescription 

drugs shall not be possessed, consumed or distributed before, during or after 

any game or at any time at the field and/or game complex. 

 

Parents/Spectators 
 

I will place the emotional and physical well-being of all players ahead of any 

personal desire to win 

 

I will support the coaches, officials, and administrators working with my 

child, in order to encourage a positive and enjoyable experience for all. 

 

I will remember that the game is for the players, not for the adults. 

 

I will ask my child to treat other players, coaches, game officials, 

administrators, and fans with respect. 

 

I will always be positive. 

 

I will always allow the coach to be the only coach, by refraining from coaching from the 

sidelines. 

 

I will not enter into arguments with the other team's parents, players, or coaches. 



 

 

 

I will not enter the field of play for any reason during 

the game.  

 

I will not criticize game officials. 

 

Alcohol, illegal drugs, tobacco products and unauthorized prescription drugs shall not be 

possessed, 

Consumed or distributed before, during, after the game or at any other time at the field 

and/or game complex. 

 

Failure to comply may result in the suspension of your privilege to participate in FYSA sanctioned 

events. 

 

 

FYSA RECOMMENDS ALL PLAYERS NOT REGISTER TO A TEAM WHOSE 

AGE GROUP EXCEEDS THE PLAYERS NORMAL AGE. 

 

INSURANCE NOTICE: All injuries must be reported within 90 days of the date 

of the injury. Benefits satisfied. 

 

INFORMED CONSENT: I, the parent/guardian of the registrant, agree that we will abide by 

the rules of EYSA, the state association (FYSA) and all its affiliated organi7lltions. My/our 

child wishes to participate in soccer during the season of this registration. I/we realize 

risks are involved in my/our child's participation. I/we understand that the risk to 

my/our child includes full range of injuries from minor to severe, and the result could 

be death, paralysis, or other serious, permanent disability. I/we accept this risk as a 

condition of my/our child's participation. 

 

YOU COULD BE SUSPENDED IF THIS AGREEMENT IS NOT 

FOLLOWED. 

 

 
Parent Signature_____________________________Date__________________ 
 
Parent Signature_____________________________Date__________________ 
 
Player Signature_____________________________Date__________________ 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

2014/2015 Englewood Youth Soccer  

Volunteer Refund Form 

 

Player Name Approval Date 

Team  Check Number# 

 

 

Date Location/Event IN Out Hours Signature 

      

      

      

      

      

      

 

This Form must be signed by a Board Member. With  Four hours completed to 
receive $25.00 reimbursement! 

When form has been completed please submit to your teams registrar… The 
board will review during that month’s meeting with payment being mailed 
after approval… 

 

Check Payable to Address Submitted to 

  

 

 

 

 

 

 

 

 

 

 


